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Through the lens of general strain theory (Agnew, 1992), this dissertation 
examined the associations between arrests and the strains experienced by women with co-
occurring substance use and posttraumatic stress disorders. Much of the research that has 
been conducted to better understand the experiences of female offenders shows that 
women in the criminal justice system are disproportionately affected by emotional and 
economic struggles such as substance use, trauma, depression, lower levels of education, 
lower employment achievement, and limited social support when compared to women 
not involved in the criminal justice system (Bloom, Owen, Covington, 2002; Chesney-
Lind & Pasko, 2004; Chesney-Lind & Pasko, 2013; Freeman, 2000; Hayword, Kravitz, 
Goldman, &; James & Glaze, 2006; Salisbury & Van Voorhis, 2009; & Warren, Hurt, 
Loper, Bale, Friend, & Chauhan, 2002). This study tested for associations between 
women’s arrest and their strain experiences of drug use, alcohol use, posttraumatic stress 
disorder, depression, education, employment, and social support using data from the 
National Institute on Drug Abuse’s (NIDA) Clinical Trials Network (CTN), Protocol #15 
titled “Women’s treatment for trauma and substance use disorders: A randomized clinical 
trial.” Based on current research and general strain theory, I hypothesized that increased 
strain would be associated with a higher likelihood of arrest.  
In this study, I found that increased arrest was associated with increased levels of 
education and employment achievement. Increased education and employment 
achievement were also associated with increased severity of arrest type when 
crimes were categorized by no arrest, substance-related arrest, non-violent arrest, and 
violent arrest. Finally, I found that increases in alcohol and posttraumatic stress strain 
over time were associated with a higher likelihood of subsequent arrest.  
The results of the first two analyses were contrary to my hypotheses. One 
conclusion that can be drawn is that neither education nor employment strain are related 
to the increased likelihood of arrest or type of arrest. Alternatively, these results may 
show that the education and employment achievement scales were not adequate measures 
of strain because neither of the scores incorporated measures for subjective feelings of 
education or employment strain. It is also possible that the levels of education and 
employment achievement were a source of strain because they represented a failure of 
sorts for women who had hoped to attain higher levels of education and employment, 
especially after committing to a treatment program aimed at supporting them as they 
attempted to change their lives and begin their recovery from substance abuse.    
Results of the third analysis were consistent with my hypotheses. These results 
provide two important areas of focus for social work clinicians, policy makers, and 
researchers in their attempts to reduce women’s criminal justice involvement. If severity 
of alcohol and posttraumatic stress strain were addressed, and subsequently reduced in 
treatment programs, these results suggest that this would help reduce women’s likelihood 
of arrest. All of these results call for further testing of what constitutes women’s strains 
and the relationships between these women-specific strains and arrest. 
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Chapter 1: Introduction 
 There is well-established evidence that women in the criminal justice system are 
disproportionately affected by emotional and economic struggles such as substance use, 
trauma, depression, lower levels of education, poorer employment achievement, and 
limited social support when compared to women not involved in the criminal justice 
system (Bloom, Owen, & Covington, 2002; Chesney-Lind & Pasko, 2004; Chesney-Lind 
& Pasko, 2013; Freeman, 2000; Haywood, Kravitz, Goldman, & Freeman, 2000; James 
& Glaze, 2006; Salisbury & Van Voorhis, 2009; & Warren, Hurt, Loper, Bale, Friend, & 
Chauhan, 2002). Social work clinicians, policy makers, and researchers struggle to find 
the most effective approaches to provide prevention and intervention services to women 
with these high-risk characteristics so that they do not engage in criminal activity and 
enter the criminal justice system. With a better understanding of these factors, it is 
possible that the numbers of women who both enter the criminal justice system, and 
subsequently return after release, could be reduced. (Benda, 2005; Holtfreter, Reisig, & 
Morash, 2004; Mackenzie & Brame, 2001; & Kubiak, 2004).  
The Federal Bureau of Investigation (FBI) collects data nationally on women 
upon arrest (FBI, 2011). The Bureau of Justice Statistics catalogs multiple datasets and 
studies describing women who are currently incarcerated in jails and prisons nationwide 
and those who are on probation or parole (Bureau of Justice Statistics, n.d.). The data 
collected on women already somehow involved in the criminal justice system includes 
information on: age, race, type of crime, substance dependence or abuse, mental health 
symptoms, experience of trauma, education, and employment status. Unfortunately, there 
is no information that analyzes how the stresses and strains that women may experience  
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prior to criminal justice involvement (hereafter, referred to as women in the community) 
may be associated with their overall arrests.   
 Women are entering the criminal justice system in higher numbers than ever 
before, in rates greatly outpacing their male counterparts (FBI, 2011). According to the 
FBI Uniform Crime Reports between 2001 and 2010, the total number of men arrested in 
the United States decreased by 6.8% while the total number of women arrested increased 
by 10.5%. Even though men continue to make up a higher percentage of overall arrests 
and account for the majority of the total offenders within the system, this growth of 
women’s entrance into the criminal justice system is cause for investigation into who 
these women are and what qualities and traits might be associated with their swelling 
arrest rates.  
 The purpose of this dissertation was to better understand the characteristics that 
put women at risk for entering the criminal justice system through arrest. The study 
focused on seven areas: drug use, alcohol use, posttraumatic stress disorder (PTSD), 
depression, education, employment, and social support. My hope was that a better 
understanding of the relationships between these factors and women’s arrest would both 
add to the overall literature on female offenders and would also help to guide future 
clinical social work practice, aid in the development of useful criminal justice and social 
welfare policy, and inform future research.  
1.1 Foundational Theory   
In order to better understand how women interact with the criminal justice 
system, a strong theoretical foundation guided my research. Agnew’s (1992) general 
strain theory (GST) provides this foundation. General strain theory asserts that there is a 
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connection between the strains people experience when they fail to reach monetary and 
other culturally accepted goals and their motivation to commit crimes. As these strains 
increase and accumulate, the likelihood of criminal behavior escalates. Agnew (2001) 
defines strain as an event or condition that is generally disliked by a given group of 
people or by a particular person who is experiencing it. This definition allows for the use 
of a multitude of conditions and experiences to test for relationships between strains and 
criminal justice involvement. By examining the relationship of the strains women 
experience in the community and women’s arrests through the lens of GST, this study 
provided some insight into how the above strains were associated with arrest.  
1.2 Parent Study 
 In order to test for relationships between these strains and women’s arrest, data 
from the National Institute on Drug Abuse’s (NIDA) Clinical Trials Network (CTN), 
Protocol #15 titled “Women’s treatment for trauma and substance use disorders: A 
randomized clinical trial,” were used (Hien, et al., 2009). The principle investigator of 
this study granted me permission to use this dataset. All Columbia University 
Institutional Review Board requirements were met.  
This dataset was especially useful in assessing the relationships between strain 
and arrest for multiple reasons. First, it is a large, nationally representative sample of 
women from different regions within the community, not only women involved in the 
criminal justice system. This dataset also contains women with high-risk characteristics 
usually associated criminal justice involvement, specifically substance abuse and trauma 
history. Additionally, the variables were collected using valid and reliable quantitative 
instruments. These instruments were used repeatedly and consistently with each 
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participant in an effort to measure the severity of each of the strain variables at each 
interview. Lastly, the data were collected over multiple time-points, which allowed for 
the examination of these strain variables over time and how these changes were 
associated with women’s arrests.  
1.3 Dissertation Goal and Aims 
The primary goal of this dissertation was to better understand the relationships 
between the above strain variables and arrest. This dissertation had the following aims: 
       Aim 1. Using secondary data from an intervention study conducted through a NIDA 
CTN study in the community, this analysis tested for hypothesized relationships between 
women’s arrests and the strains they experienced in the areas of drug use, alcohol use, 
PTSD, depression, education, employment, and social support.  
       Aim 2. Using secondary data from an intervention study conducted through a NIDA 
CTN study in the community, this analysis tested for hypothesized relationships between 
the types of arrest (substance-related arrest, non-violent arrests, and violent arrests) and 
the strains they experienced in the areas of drug use, alcohol use, PTSD, depression, 
education, employment, and social support.   
       Aim 3. Using secondary data from an intervention study conducted through a NIDA 
CTN study in the community, this analysis tested for hypothesized relationships between 
women’s arrest and how these drug use, alcohol use, PTSD, depression, education, 
employment, social support strains changed over time for individual participants.  
1.4 Study Implications 
Understanding the connections between women’s strain characteristics and 
experiences and arrest is crucial in any attempt at reducing the numbers of women 
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involved in the criminal justice system. If clinicians, policy makers, and researchers 
could better understand the differences between women in the community who enter the 
criminal justice system through arrest compared to those who remain outside of it, these 
communities and other involved stakeholders would have the ability to make more 
informed decisions around clinical practice, program development, funding, policy 
development, and future research projects.  
Previous research has shown that women who are already involved in the criminal 
justice system are more likely to experience strains related to substance use, PTSD, 
depression, education, employment, and social support (Bloom, Owen, Covington, 2002; 
Chesney-Lind & Pasko, 2004; Chesney-Lind & Pasko, 2013; Freeman, 2000; Hayword, 
Kravitz, Goldman, &; James & Glaze, 2006; Salisbury & Van Voorhis, 2009; & Warren, 
Hurt, Loper, Bale, Friend, & Chauhan, 2002). This dissertation went beyond only 
examining the strains experienced by women already in the criminal justice system. In 
this dissertation, I tested for associations between arrest and the above described strains 
as they are experienced by women in the community, not only the strains experienced by 
women already involved in the criminal justice system.  
Social work clinicians and program developers may be able to use these results to 
craft programs that both reduce the damaging strains and bolster protective factors. 
Policy makers might be able to use these results as evidence to suggest particular 
legislative language to provide treatment and other services aimed at reducing particular 
strains. Researchers might be able to use this research to further test the usefulness of 
GST to see if the particular strains identified in this study are found to be associated with 
arrest in other sample populations. My hope is that this dissertation will add to the 
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literature on women’s criminal justice involvement and be useful to others who are 
interested in reducing the numbers of women involved in the criminal justice system 
across the country. 
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Chapter 2: Literature Review 
 This literature review provides an overview of the characteristics of women 
within the criminal justice system. Information for this review was collected from 
national databases and publications, such as the US Department of Justice Bureau of 
Justice Statistics (BJS), the FBI’s Uniform Crime Reports (UCR), the National Institute 
of Corrections (NIC), and smaller, more focused local studies. These studies describe 
women’s characteristics in all areas of the criminal justice system, both within 
correctional facilities and under community supervision. Any information about women’s 
past characteristics or experiences within the community prior to their criminal justice 
involvement is usually gathered retroactively from women currently under some form of 
criminal justice supervision. All of this information is helpful in understanding the strains 
that may have influenced women and their entrance into the system.  
2.1 Demographic Characteristics 
 The US Department of Justice Bureau of Justice Statistics’ mission is “to collect, 
analyze, publish, and disseminate information on crime, criminal offenders, victims of 
crime, and the operation of justice systems at all levels of government” (BJS, n.d.). The 
information disseminated by the BJS, although gathered nationally, is incomplete in the 
area of women’s experience. Most of the information is overview data collected at the 
various levels of the criminal justice system, meaning it is more of a description of men’s 
experience. It does, however, provide a useful starting point when examining women’s 
characteristics in the areas of race, age, criminal offense, and regional jurisdiction. It is 
also important to note that, because of non-reporting jurisdictions, data combining, and 
administrative calculations, the information presented by the BJS are estimates and not 
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the actual, precise numbers. Even though these numbers are estimates, they are still the 
best descriptive information available regarding women’s overall experience in the 
national criminal justice system.  
 In 2010, there were approximately 104,600 women sentenced to a correctional 
facility for at least one year (Guerino, Harrison, & Sabol, 2012). Of these sentenced 
women, 45.9% were White, 25.4% were Black, and 17.9% were Hispanic. According to 
Bloom, Owen, and Covington (2003) in their NIC study of women in the criminal justice 
system, 62% of women under community supervision were White, 27% were Black, and 
10% were Hispanic. It is helpful to understand the differences between women in the 
criminal justice system and women across the country in general. According to the most 
recent US Census, Whites make up 72.4%, Blacks make up 12.6%, and Hispanics make 
up 16.3% of the total US population (US Census Bureau, n.d.). Women make up 50.8%.  
Information on women on probation or parole is less available from the BJS. 
Unfortunately, except for the report written by Glaze & Bonczar (2011), referenced 
above, showing that women making up 24% of the probation population and 22% of the 
parole population, no other recent female-specific information is provided by the BJS. 
Their most current information regarding race, age, criminal offense, and regional 
jurisdiction focuses exclusively on incarcerated populations. Additional descriptive 
information is found outside of this federal database, in a comprehensive NIC document 
on gender-responsive strategies for female offenders (Bloom, et al., 2003).  
According to the BJS, the age group with the largest representation of those 
sentenced women is 25-34 years of age (Guerino, et al., 2012). Twenty-five to thirty-
four-year-old women make up 33.8% of the total sentenced female population. Of those 
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in that age group, 45.5% were White, 24.6% were Black, and 20.6% were Hispanic. 
According to a study conducted through the National Institute of Corrections “Women 
Offender Initiative,” the median age of women incarcerated in jail is 33 years old and the 
median age of women incarcerated in prison is 31 years old (Bloom, et al., 2003). 
Women under community supervision have a median age of 32 years old.  
 In 2009, the most common offenses committed by women sentenced to at least 
one year of incarceration were non-violent. Non-violent offenses made up 64% of the 
crimes committed by women. Property crimes made up 29.5% and drug offenses made 
up 25.7% of those offenses. Thirty-six percent of sentenced women were convicted of 
violent offenses such as murder (10.9%), assault (8.7%), and robbery (8.6%). Of those 
convicted of violent offenses, the majority of women committed those acts against or 
with people with whom they had relationships (Bloom, et al., 2003). 
 The Institute on Women and Criminal Justice (2004) collects and disseminates 
information on the rate of incarceration for women. According to the Institute on Women 
and Criminal Justice, the imprisonment rate of women in the US increased from 10 per 
100,000 in 1997 to 64 per 100,000 in 2004. In 2004, the state with the highest female 
imprisonment rate was Oklahoma at 129 out of 100,000. The female incarceration rate in 
Mississippi was 107 (per 100,000), Louisiana’s rate was 103 (per 100,000), Montana’s 
rate was 102 (per 100,000), Texas’ rate was 101 (per 100,000), Idaho’s rate was 93 (per 
100,000), Arizona’s rate was 89 (per 100,000), Missouri’s rate was 85 (per 100,000), 
Wyoming’s rate was 84 (per 100,000), Colorado’s rate was 83 (per 100,000). Most of the 
least punitive states in the area of female incarceration are in the Northeast. Both Rhode 
Island and Massachusetts have the lowest female incarceration rates of 11 out of 100,000. 
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Maine and New Hampshire had a 2004 female incarceration rate 18 out of 100,000. 
Minnesota’s rate was 21 (per 100,000), Vermont’s rate was 25 (per 100,000), New 
York’s and Pennsylvania’s rate was 28 (per 100,000), New Jersey’s rate was 33 (per 
100,000), and Maryland’s rate was 39 (per 100,000).  
2.2 Substance Use 
 There is a strong connection between the strain of women’s substance use and 
criminality. According to the BJS, female inmates are more likely than male inmates to 
meet criteria for substance dependence or abuse (74% vs. 54%) (James & Glaze, 2006). 
Substance use is often involved when women commit crimes (Henderson, 1998; Kim, 
2003; & Peters, Strozier, Murrin, & Kearns, 1997). Singer, Bussey, Song, and Lunghofer 
(1995) interviewed 201 women in a municipal jail to assess the psychosocial issues of 
women with substance use disorders. The researchers found that 83% met criteria for a  
substance abuse diagnosis and 55.7% met criteria for substance abuse and mental health 
diagnoses. In the study done by Green and colleagues (2005), 74% reported having drug 
or alcohol problems out of the 100 women who were interviewed. Sixty-six percent of 
women in the state prison system have a history of drug dependence (Mumola & 
Karberg, 2004). Over fifty-nine percent of the women surveyed reported using illicit 
drugs in the month prior to their arrest. 
 Proctor’s (2012) study of 801 women in a Minnesota state prison found that 70% 
of those incarcerated women met criteria for a chemical dependency diagnosis. Sixty 
percent of these women were dependent on an illicit substance other than alcohol. This 
sample is further broken down by race. African American women were almost three 
times more likely to be dependent on cocaine than White women. Native American 
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women were over twice as likely to be dependent on alcohol and heroin when compared 
to White women. White women were ten times more likely to be dependent on stimulates 
when compared to non-Whites in this study.  
 Farkas and Hrouda (2007) interviewed 198 women in an urban county jail in the 
Midwest about their past alcohol and drug use. In this study, 67% of the women met 
criteria for alcohol dependence at some point in their lives. Women were asked about 
other lifetime substance use. Forty percent met criteria for marijuana dependence at some 
point in their lifetime, 77% met criteria for cocaine dependence, 31% met criteria for 
opiate dependence, 21% met criteria for amphetamine dependence, and 18% met criteria 
for sedative dependence. When asked about current dependence, 37% of women met 
criteria for current alcohol dependence, 28% met criteria for current marijuana 
dependence, 60% met criteria for current cocaine dependence, 21% met criteria for 
current opiate dependence, 4% met criteria for current amphetamine dependence, and 8% 
met criteria for current sedative dependence. 
 Not only are women more likely than men in the criminal justice system to use 
substances prior to entry, they have different co-existing strains. Compared to men in the 
criminal justice system, drug-abusing women are more likely to have longer histories of 
sexual and physical abuse, co-existing mental health disorders, lower self esteem, and 
more severe use histories (Henderson, 1998; Messina, Burdon, & Pendergast, 2003). 
2.3 Depression 
 Depression is the most common mental health diagnosis among women in 
general. According to the National Institutes of Mental Health (NIMH), women in the US 
experience depression at a rate twice that of men (6% vs. 3%) (National Institutes of 
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Mental Health, 2008). The strain experience of depression increases for both women and 
men in the criminal justice system. According to the BJS, women in jail experience 
multiple depressive symptoms. Of those diagnosed with a mental illness by the BJS, 
incarcerated women were almost twice as likely as incarcerated men to be diagnosed with 
major depression: 10.1% vs. 5.5% (James & Glaze, 2006).  
Smaller research studies corroborate these results. In an investigation conducted 
by Singer and colleagues (1995), the researchers interviewed female inmates at a 
municipal jail. They found that the most often reported mental health symptoms were 
depressive symptoms; in fact, 59.2% scored within the depression distress range 
according to results from the Brief Symptom Inventory (BSI) (Derogatis, 1983). In a 
study of 1,272 women awaiting trial at Cook County Department of Corrections by Tepin 
and colleagues (1996), 14% met the Diagnostic and Statistical Manual (DMS) criteria for 
a diagnosis of major depression. Green and colleagues found that 25% of the women 
whom they interviewed in a county jail met the criteria for a diagnosis of Major 
Depressive Disorder (Green, Miranda, Daroowalla, & Siddique, et al., 2005). In the study 
conducted by Farkas and Hrouda (2007), 37% of the women interviewed in a county jail 
met criteria for a current diagnosis of major depressive disorder alone and 28% reported 
that they had been diagnosed with major depressive disorder at some point in their lives. 
Kubiak, Beeble, and Bybee (2012) interviewed 494 women in a county jail. They found 
that 42.9% of these women met criteria for major depressive disorder. 
This link between criminality and depression also exists for girls. In a nationally 
representative study, it was shown that there is a high correlation between girls’ 
depression and delinquency (Vaske & Gehring, 2010). The same connection is not true 
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for boys. Substance use due to depression was linked to girls’ criminality as well. 
Because of the age of the girls (11 to 12.5 years), the authors believed that the substance 
use had not been long enough for a full-blown addiction to take hold. As these girls grow 
older and do not receive treatment for these issues, the strain may only compound and 
increase their risk for criminal justice involvement as adult women. 
2.4 Trauma and Posttraumatic Stress Disorder 
Histories of physical, sexual, and emotional abuse are commonplace in jails and 
prisons. In the overall criminal justice population, 70% of female state prisoners, 50% of 
female federal prisoners, 60% of female jail inmates, and 47% of probationers report a 
history of physical abuse (Bloom, et al., 2003). In Greenfeld’s work (1999) through the 
Bureau of Justice Statistics, 44% of all women under correctional supervision reported 
being physically or sexual assaulted some time in their lives. Of these women, 69% 
reported that it had occurred before the age of eighteen.  
Smaller studies regarding the trauma experience of incarcerated women have also 
been conducted. According to Singer and his colleagues (1995), 81% of incarcerated 
women have been sexually abused at some point in their lives. In a study done in a state 
prison in Ohio, 69% of women there reported having a history of physical, sexual, or 
psychological abuse (McNamara & Fields, 2002). Green, Miranda, Daroowalla, and 
Siddique (2005) found that 98% of the 100 female jail inmates whom they interviewed 
reported having high rates of lifetime trauma exposure, including physical, sexual, and 
mental health abuse. Seventy-one percent of these women reported that a husband, 
partner, or boyfriend abused them. Sixty-two reported being abused as children. Warren 
and colleagues (2002) asked women in their study what type of abuse they had endured 
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as girls and young women. Out of the 802 women interviewed, 55% reported sexual 
abuse and 39% reported physical abuse prior to the age of 18 (Warren, Hurt, Loper, Bale, 
Friend, & Chauhan, 2002).    
PTSD is a mental health diagnosis that may develop as a consequence of an 
experience of trauma, such as sexual, physical, and emotional abuse. In the same study 
mentioned above done by Teplin and colleagues (1996) with 1,272 women awaiting trial 
at Cook County, 34% suffered from PTSD. Twenty-two percent of the women in the 
study conducted by Green and colleagues (2005) had a diagnosis of PTSD. Sixty percent 
of the women interviewed by Farkas and Hrouda (2007) met criteria for PTSD alone 
sometime in their lives or in combination with generalized anxiety disorder. In this same 
study, 23% had a current diagnosis of PTSD while 44% had a dual diagnosis of PTSD 
and major depressive disorder. In another study of 494 female jail inmates, 53% met 
criteria for PTSD (Kubiak, et al., 2012). Women with PTSD are significantly more likely 
to experience substance use relapse than women without PTSD (Kubiak, 2004) and are 
more likely to be violent recidivists than those who have not been abused (20% vs. 13%) 
(Snell, 1992).  
Rates of physical abuse reported by females with a mental illness diagnosis is 
over twice that of males with a mental illness diagnosis. Over 30% of the male inmates 
with a mental illness and 78% of female inmates with a mental illness report prior 
physical or sexual abuse (Ditton, 1999). Unfortunately, these are only the women and 
men who report this abuse. Because abuse is generally under-reported, these numbers are 
possibly much higher. 
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2.5 Education 
 Overall, correctional populations, including those in federal, state, and local 
facilities, report lower educational attainment when compared to the general public. 
According to the recent US Census Report, in the population of respondents between the 
ages of 25 and 34 (the largest age group of women represented in correctional facilities), 
89.2% of women have a high school degree or higher (compared to 85.2% of men) (US 
Census Bureau, n.d.). Thirty-five percent of American women have a Bachelor’s degree 
of higher (compared to 27.1% of men). Forty-four percent of women in state prison 
obtained neither a high school diploma nor a GED (Harlow, 2003).  
Just like in the general population, women in state prisons tend to have higher 
educational attainment when compared to men (Harlow, 2003). Thirty-six percent of 
women and 32% of men had graduated from high school or attended a post high school 
institution. About 21% of women and 24% of men took high school or GED classes in 
prison and 30% of women and 32% of the men enrolled in a vocational program. 
According the Harlow (2003), inmates with less education are more likely than inmates 
with more education to return to a correctional facility. Those inmates with more formal 
education are also more likely to receive wage income and less likely to receive income 
from family, friends, or government assistance.  
In the study conducted by Farkas and Hrouda (2007), 40% of the women in a 
mid-western urban jail had a GED or a high school diploma. Thirty-seven percent of the 
women in this study had only completed junior high or elementary school. Twenty 
percent had finished vocational or technical programs, an associate program, or a 
Registered Nursing diploma program. Four women (2%) had Bachelor’s degrees.  
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According to the US Census Report (US Census Bureau, n.d.), of those women 25 
years of age and older with less than a high school education, 30.3% will be in poverty. 
For men with less than a high school education, 23.2% will be in poverty. Of those 
women with a high school education, 15.1% will be in poverty. A little less than twelve 
percent of men with a high school education will be in poverty. Although women’s 
likelihood of being in poverty decreases as they achieve educationally, they still are more 
likely to be in poverty than men at every educational level. This relationship compounds 
the financial consequences for women offenders with limited education because of other 
additional strains, such as criminal justice involvement, limited work histories, and 
mental health issues.  
Obtaining additional education can be difficult for women and men both within 
the criminal justice system and after exiting. As of 1994, federal Pell Grants for education 
funding are no longer available to students who are incarcerated in state or federal prisons 
(Council of State Governments Justice Center, n.d.). Prior to 1994, Pell Grants were the 
primary source for funding higher education efforts in prisons and jails. Upon release, 
most offenders regain their ability to apply for Pell Grants, unless they have been 
convicted of a drug offense. The limitations regarding applying for this federal funding 
are different, depending upon the individual’s criminal offense, whether it was her first 
arrest or not, and her participation in a treatment program and passing two random drug 
tests. 
2.6 Employment 
 For the most part, women in the criminal justice system are an economically 
disadvantaged group. Many studies explore the financial status and employment histories 
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of women who are involved in the criminal justice system (Farkas & Hrouda, 2007; 
Holtfreter, et al.; Mumola, 2000; & Proctor, 2012). These studies found that women in 
the criminal justice system tend to make less money and have shorter and more sporadic 
employment histories. When interviewing women in a mid-western urban jail, Farkas and 
Hrouda found that 57% of those women did not have full-time employment. Only seven 
of the women (4%) who had worked full-time reported that they had worked full-time for 
the entire year prior to incarceration. About thirty percent had worked part-time in the 
year before arrest and incarceration. For the others who worked, they reported working 
an average of 2.5 months in the year before incarceration.  
 Research conducted by Alemango and Dickie (2005) examined the employment 
histories of 110 women in two Ohio urban jails and found that the women who had 
worked more recently were more likely to have a high school education. They were also 
more likely to have a skill, a driver’s license, access to a car, and dependents. Women 
who had been employed recently were also less likely to have a substance use problem, a 
chronic medical condition, or a mental health disorder. 
In a study by Holtfreter and colleagues (2004), they found that 60% of 
incarcerated women did not have full-time employment prior to their arrest. Additionally, 
37% had incomes under $600 per month and 30% of incarcerated women received public 
assistance prior to their arrest. In comparison, 40% of men were not employed full-time 
and 28% of men had incomes of under $600 (Mumola, 2000). They also discovered that 
the odds of re-arrest increase by 4.6 times for poverty-stricken women. 
Proctor (2012) found that over fifty percent of the women in the Minnesota state 
prison had annual incomes under $10,000 prior to arrest. This study also examined 
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incomes by race. For Caucasian women, 57.1% made under $10,000. Percentages were 
higher for non-Caucasian women: 67.4% of African American women and 80.2% of 
Native American women reported a personal annual income of under $10,000. For an 
individual making $600 per month, that adds up to $7,200 (600 * 12) per year. According 
to the 2012 Poverty Guidelines, an individual making an income of less than $11,170 per 
year is living below the federal poverty line (US Department of Health and Human 
Services, 2012).   
Female (and male) offenders also have additional barriers to overcome to obtain 
work or public assistance. Being arrested or having a felony record consistently has a 
deleterious effect on job applications. When an ex-offender fills out a job application, she 
must answer any questions concerning past arrests and/or convictions. This one question 
about her past criminal justice involvement, without further explanation, may preclude 
her obtaining employment. Inaccurate information or omissions regarding her criminal 
justice past may also disqualify applicants from employment (The Council of State 
Governments Justice Center, n.d.) 
2.7 Social Support 
Relationships are important to women. “Disconnection and violation rather than 
growth-fostering relationships characterize the childhood experiences of most women in 
the criminal justice system” (Bloom, et al., 2003). According to Bloom and her 
colleagues, a relational context is crucial in understanding why women commit crimes. 
Singer and colleagues (1995) used a multi-dimensional scale of perceived social support 
to assess the level of support for women in a municipal jail. Only 28% of the women who 
completed the survey said that they could count on their friends when things went wrong. 
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Less than 50% felt as if they could get the mental health support they needed from their 
families. The majority of the women interviewed felt that they could count on their 
significant others; 77% reported that they had a special person with whom they could 
share their joys and sorrows.  
Reisig, Holtreter, and Morash (2002) conducted a study of social support among 
women in the community who had a recent encounter with the criminal justice system. 
This study not only looked at the size of each woman’s social network, but also the level 
of support she receives from her network. The authors believed that both influence 
reentry into the criminal justice system. The study found that younger offenders tend to 
be part of social networks that provide lower levels of social (someone to spend time 
with) and instrumental (someone who she can turn to if she needs something) support. 
Poor women reported lower levels of emotional (someone to talk with about her 
problems), social, and overall (combination of social, emotional, and instrumental) 
support. Women who participated in community-based programs experienced higher 
levels of emotional, social, and overall support when compared to those who did not 
participate. Lastly, women with higher educational achievement experienced higher 
levels of emotional, social, and instrumental support. 
In a study conducted by Cobbina, Huebner, and Berg (2012), the authors found 
that out of 169 women recently paroled from a state prison, 88% of them had friends with 
criminal records or involved in criminal activity. When assessing for the influence of 
partnership on recidivism, this study found that measuring a woman’s involvement with 
an intimate partner and family was not enough. A better measure of the association 
between her involvement in an intimate partner or family relationship and criminal 
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activity is to assess her level of satisfaction with these relationships. Women with good 
quality relationships had a lower risk of recidivism. The study also found that family ties 
serve as a protective factor against recidivism.   
2.8 Criminal Justice Involvement 
The majority of women in the criminal justice system have been involved before 
and will become involved again. Nearly two-thirds of women in state prisons have a 
history of prior convictions (Greenfeld & Snell, 1999). In a study of 304 women in a 
county jail, 78.0% reported having an arrest record prior to their incarceration (Laux, 
Dupuy, Moe, Cox, Lambert, Ventura, Williamson, & Benjamin, 2008). In the study 
conducted in a county jail in the Midwest, Farkas and Hrouda (2007) surveyed women 
about their previous criminal justice involvement. Women reported being incarcerated 
between 1 and 100 times prior to their current incarceration with the median number of 
incarcerations equaling two. According to a secondary data analysis done in 15 states 
over three years by Deschenes, Owen, and Crow (2007), 60% of the sample was 
rearrested within those three years. In fact, one of the strongest predictor of recidivism 
was the number of prior arrests.   
2.9 Additional Considerations 
Other strains have received less attention than the factors described above. 
Recidivism is higher for females arrested for drug offenses and lowest for those 
incarcerated for a violent offense (Sung, 2003). Participation in past treatment has also 
shown to be a protective factor for women at risk for returning to jail. The region where a 
woman is from is also important. Each region may have different guidelines and laws 
regarding arrest, conviction, release, and public assistance. In the Midwest, South, and 
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West, women’s average annual percentage increase in incarceration between 1995 and 
2007 was higher than men’s. Women in the Northeast entered the criminal justice system 
at the same rate as men’s (Glaze & Bonczar, 2009) 
In a study examining patterns of recidivism for women involved in the criminal 
justice system, Hueber and colleagues (2010) found that 77% of these women had a prior 
conviction before this particular incarceration and 47% were reconvicted within the 
eight-year follow-up period. They also explored other characteristics that were associated 
with recidivism. The women who recidivated within the eight-year follow-up period 
younger, had less education, reported having less stable mental health, had unstable work 
history, and were using drugs. In fact, drug use was the most powerful indicator of 
recidivism. Drug use among non-White women increased the odds of recidivism by six 
times where as drug use among White women increased the odds of recidivism 2.3 times. 
The literature review above provides information on a variety of environmental 
and individual factors reported by women who are somehow involved in the criminal 
justice system. More is needed to advance the study of how women interact with this 
system. This dissertation was designed based on current research as well as the 
criminological theory described in the next chapter.  
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Chapter 3: Theoretical Foundation  
While this dissertation used already established research as one way to identify 
variables related to women’s criminal justice involvement, this study was also grounded 
in theory. General strain theory augments the literature review provided in the previous 
chapter.     
3.1 General Strain Theory 
According to Agnew’s (1992) general strain theory (GST), people commit crime 
because of their individual experience of strains and stressors. “Strains refer to events and 
conditions that are disliked by individuals” (Agnew, 2006, p. 193). When an individual 
experiences a strain, she or he is likely to have some kind of negative emotional reaction, 
e.g. anger, frustration, or envy. These negative emotional states create internal pressure 
for some kind of corrective action, one type of which is criminal activity. Individuals may 
engage in crime to escape from these strains, i.e. adults who steal money to support their 
families or adolescents who run away from abusive parents. People may also seek 
revenge against who they perceive to be the source of their strain, i.e. assault the person 
who has harmed them. These negative emotions may also cause individuals to act in a 
way that alleviates these feelings, i.e. take drugs to feel better. 
3.2 Different Types of Strains 
There are three major types of strain: (1) Someone loses something they value; (2) 
An individual believes that another has negatively treated them; and (3) One is unable to 
achieve a goal that is important to her or him. Again, according to GST, when one 
experiences one of these strains, it evokes a particular uncomfortable feeling, i.e. 
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frustration or anger. In an attempt to alleviate these feelings, an individual may engage in 
the commission of a crime.  
Different strains may lead to different emotional reactions. These emotional 
reactions then might lead to different types of crimes. The strains most likely to lead to 
crime are (1) strains that are high in magnitude, (2) strains that are seen as unjust, (3) 
strains that are associated with low social control, and (4) strains that create some 
pressure to engage in criminal coping (Agnew, 2006). Agnew (2006) lists multiple strains 
that are found in Western industrialized societies: supervision and discipline that is 
excessive or harsh, negative school experiences (e.g. low grades and negative 
relationships with teachers), child abuse and neglect, abusive peer relationships, negative 
experience with employment, chronic unemployment, criminal victimization, living in 
economically deprived communities, homelessness, discrimination based on gender or 
race, and the failure to achieve selected goals.  
Through the development of GST, theorists have suggested that the above 
categories of strain affect different people differently (Agnew, Brezina, Wright, & 
Cullen, 2002; Broidy & Agnew, 1997; & Slocum, Simpson, & Smith, 2005). In objective 
strain, researchers have predetermined what types of events or situations that might be 
disliked by the group being studied. These include experiences or conditions that people 
in general would find unpleasant. Some examples of this are being assaulted or being 
deprived of shelter or food.  
According to Agnew (2006), the affect of strain on criminal offending is 
influenced by personal characteristics and past experiences. This type of strain is referred 
to as subjective strain. Examples of subjective strains are divorce and the death of a 
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family member. These are subjective because the individuals affected by these events 
may have a variety of very different reactions. In measuring subjective strain, it is 
important to ask people individually how a particular strain has affected them. 
 According to GST, individuals are more likely to commit crimes when the strain 
in their lives is high. Not only is it important to identify the strains that may lead women 
into criminal offending, additional research has shown that there might be a difference in 
the influence of certain strains and that their effects may be cumulative (Agnew, 2001). 
For these reasons, it is important to use the existing literature and a strong theoretical 
perspective to assess the additive and interactive impact of the multiple strains in 
women’s lives that may ultimately be associated with their entrance into the criminal 
justice system through arrest.  
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Chapter 4: Methods 
 This dissertation study was a secondary analysis of a previously concluded 
intervention study involving participants who met criteria for both substance abuse 
disorders and post-traumatic stress disorders. All Columbia University Institutional 
Review Board (IRB) requirements were completed prior to the beginning of this study. 
Because I received de-identified data with no personal health information, the study was 
determined to be non-human subject related research. No further IRB approval was 
needed for this protocol number AAAK3815.  
4.1 Parent Study Methods 
The data used in this dissertation are from the National Institute on Drug Abuse’s 
(NIDA) Clinical Trials Network (CTN), Protocol #15 titled “Women’s treatment for 
trauma and substance use disorders: A randomized clinical trial” (Hien, et al, 2009). 
Complete details for the parent study can be found in the Journal of Consulting and 
Clinical Psychology article “Multisite randomized trial of behavioral interventions for 
women with co-occurring PTSD and substance abuse disorders.”  
This multi-site study was a randomized, control trial of behavioral interventions 
for women with co-occurring PTSD and substance abuse disorders. It was designed to 
assess the effectiveness of Seeking Safety (Najavits, 2002), a trauma-informed women’s 
drug and alcohol treatment program. Study participants were 353 women recruited from 
seven outpatient drug treatment programs across the country (one in the West, one in the 
Midwest, two in the Northeast, and three in the South) during a 21-month period in 2004 
and 2005. Eligibility criteria included being 18 or older, having at least one traumatic 
event in her lifetime, meeting criteria for DSM-IV PTSD diagnosis and alcohol or drug 
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dependence disorders, and willingness to participate in the treatment program designated 
by the study. 
Women were excluded from participation if they had any of the following: an 
advanced stage medical condition as indicated by global physical deterioration; impaired 
cognition as indicated by a Mini-Mental Status Exam (Folstein, Folstein, & McHugh, 
1975) score of less than 21; significant risk of suicidal or homicidal intent or behavior; 
history (past two months) of active psychosis; involvement in litigation regarding PTSD; 
non-English speaking; or refusal to be audio- or video-taped. 
The Seeking Safety program, an integrated cognitive behavioral treatment of 
PTSD and substance use disorders, was the test intervention. Women’s Health Education 
(WHE) was chosen as the control. WHE is a manualized psycho-educational health 
curriculum that focuses on topics such as understanding the female body, human sexual 
behavior, pregnancy and childbirth, sexually transmitted diseases, HIV, and AIDS (Tross, 
1998). Prior to each woman’s participation in the study, she met with a therapist for an 
individual session. In this session, the result of the participant’s random assignment, the 
intervention format, and group rules were discussed. Both groups lasted 12 sessions and 
met two times per week. These groups had open, rolling enrollment, meaning that new 
participants could join at any time. Groups lasted approximately 75-90 minutes.. Each 
program consisted of two sessions per week, over approximately six weeks. Participants 
were assessed upon entry into the study, at baseline. After being randomized into a 
treatment group, they were assessed weekly, during the intervention, and also at one-
week and 3-, 6-, and 12-months post treatment. 
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Originally, 1,963 women were assessed for eligibility through a brief screening. 
Of these, 1,212 were found eligible for the full screening. Three hundred seventy women 
completed the baseline assessment, and 353 were randomized into either Seeking Safety 
or WHE. The following figure shows the participant flow through the parent study 
protocol from the original study manuscript submission. 
Figure 4.1 Diagram of participant flow through the protocol. (SS = Seeking Safety; 
WHE = Women Health Education; PTSD = posttraumatic stress disorder; DX = 
diagnosis; SUD = substance use disorder; CTP = community-based substance abuse 
treatment program) (Hien, et al, 2009). 
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Participants were compensated with cash or vouchers valued at $20 upon 
completion of the screening and another $20 after completion of the baseline interview. 
Upon completion of the one-week interview, participants received $20 in cash or 
voucher. Participants received $30 for the completion of the 3-month interview, $40 for 
the completion of the 6-month interview, and $50 for the completion of the 12-month 
interview. 
4.2 Data Collection 
The data for the original study were collected through individual client interviews 
and were conducted by trained staff. All staff members were women. Demographics, 
including age and race/ethnicity, were collected at the initial screening assessment. Age 
and race were two of the variables that I used as controls in all of my analyses. Marital 
status, monthly income, employment pattern (last three years), domestic living situation 
(last three years), and prior treatment episodes were collected at the baseline interview. 
Additionally, information on criminal justice involvement, substance abuse, educational 
level, employment information, level of social support, PTSD symptomatology, and 
depressive symptoms were collected at baseline and at each of the four follow-up time 
points. Each of the strains was measured at baseline and all of the follow-ups using the 
same questions from the same structured surveys.   
    4.2.1 Criminal justice variables. The Addiction Severity Index (ASI) (McLellan et 
al., 1992) is an instrument used to detect and measure the severity of a variety of 
problems commonly affecting individuals struggling with drug and alcohol dependence. 
The areas are: medical, employment, alcohol, drug, legal, family/social, and psychiatric 
problems. Each category of questions is calculated into a composite score, which can 
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then be used to rate the severity of each of the problems. Each composite score has been 
studied and has shown high internal consistency through the Cronbach’s method, with an 
alpha score of .70 or higher (McGahan, Griffith, Parente, & McLellen, 1986). 
Comparisons with other validated measures have shown the ASI to have high validity. 
For this study, the composite scores for alcohol and drug abuse, employment, and 
family/social relationships will be used to measure the strain of alcohol use, drug use, 
employment, and social support. Education was collected in years and months at each 
survey. Arrest information was collected as part of the ASI at the baseline and each of the 
follow-up interviews.  
The composite scores of the ASI provide a standardized measure of both 
subjective and objective strains. The subjective strains include drug abuse, alcohol abuse, 
and social support. I classified these scores as subjective strains because part of the score 
accounts for how troubled or bothered each participant is by their situation as it related to 
their drug and alcohol use and level of social support on a scale of 1 – 4 (1 = slightly, 2 = 
moderately, 3 = considerably, and 4 = extremely). According to these drug, alcohol, and 
social support composite scores, the higher the score, the more strain that is experienced 
by the participant. I classify the employment composite score and the education variable 
as objective strains because there is no subjective account regarding the participants’ 
feelings related to their employment or education. For the employment and education 
variables, the lower the employment composite scores and number of education in years, 
the higher the strain experienced by the participant. 
At all of the survey time points, each participant was asked multiple legal status 
questions. At baseline, each participant was asked to answer the question as it pertained 
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to her lifetime. At each follow-up interview, women were asked to answer the question 
while thinking about the time period since the last ASI. At baseline, participants were 
asked if their current treatment admission was prompted by the criminal justice system. 
All other questions were asked at baseline and at all follow-up surveys. These questions 
included: if they were on probation or parole; how many times they had been arrested and 
charged with a number of different crimes (shoplifting/vandalism, parole/probation 
violations, drug charges, forgery, weapons offense, burglary/larceny/breaking and 
entering, robbery, assault, arson, rape, homicide/manslaughter, prostitution, contempt of 
court, disorderly conduct/vagrancy/public intoxication, driving while intoxication, and 
other crimes not included in the list); how many months they had been incarcerated, if 
they were presently awaiting charges, trial, or a sentence and what the related reason was; 
how many days in the past 30 that they engaged in illegal activities for profit; how 
serious they felt their present legal problems were (on a scale of 1 – 4); and how 
important they thought counseling or referral for these legal problems was. 
    4.2.2 Drug and alcohol use strain. Each composite score in the ASI is the sum of the 
responses to all of the questions within an identified problem area. Because there is great 
variability in responses depending upon the type of questions (patient rating scale, how 
many days a participant has experienced a particular type of problem), each of the 
answers is divided by the highest possible response that can be given to this question. 
These are then summed together for a participant’s individual composite score. Because 
each of the composite scores asks different types of questions, they cannot be compared 
to one another. Rather, these scores are useful in examining the relationships between 
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participants’ scores at a particular time point and how scores change for each participant 
over time.   
Participants received two different strain scores for drug use and alcohol use. The 
alcohol composite strain scores were calculated by compiling the number of days she 
used any alcohol in the past thirty days, the number of days she used alcohol to the point 
of intoxication, how much money she spent on alcohol in the past 30 days, how many 
days in the past 30 when she experienced alcohol problems, how troubled she has been in 
the past 30 days by her alcohol problems, and how important it is for her to received 
treatment now for her alcohol problems. 
The drug composite strain scores were calculated in similar fashion. Each 
participant was asked how many days in the past 30 that she used heroin; illicit 
methadone; other opiates or analgesics; barbiturates; other sedatives, hypnotics, or 
tranquilizers; cocaine; amphetamines; cannabis; hallucinogens; and more than one 
substance per day. Each woman was also asked how many days in the past 30 that she 
experienced drug problems, how troubled or bothered she has been in the past 30 days by 
these drug problems, and how important she believed treatment was at that time for her 
drug problems.   
    4.2.3 PTSD strain. The Clinician-Assisted PTSD Scale (CAPS) (Blake, Weathers, 
Nagy, Kaloupek, Gusman, Charney, & Keane, 1995) is a structured interview used assess 
the severity of PTSD symptoms. This score is computed by measuring traumatic life 
events and the frequency and intensity of signs and symptoms of PTSD in the last 30 
days. The structure of the instrument was developed based on the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) criteria for PTSD and is used as a measure 
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of DSM-IV PTSD diagnosis. Since it was first developed, it has become a standard 
criterion measure in the area of traumatic stress (Weathers, Keane, & Davidson, 2001). 
According to Blake and colleagues, the CAPS demonstrates high reliability with a 
Cronbach’s alpha ranging between .90 and .98 (Blake, et al, 1995). It also has high 
validity when compared to other accepted measures of PTSD diagnosis and severity, such 
as the Mississippi Scale, and the Impact of Event (Weathers, Keane, & Davidson, 2001). 
It has shown to have strong diagnostic utility and is sensitive to clinical changes.  
The CAPS score is calculated by summing the reported frequency and intensity of 
PTSD symptoms grouped into three categories: re-experiencing symptoms, avoidance 
and numbing symptoms, and hyperarousal symptoms. Participants were asked to rate the 
level of both frequency and intensity on a scale of 0 – 4. Re-experiencing symptoms 
include: intrusive recollections, distressing dreams, acting or feeling as if the event were 
recurring, psychological distress at exposure to cues, and physiological reactivity on 
exposure to cues. Avoidance and numbing symptoms included: avoidance of thoughts, 
places, or conversations; avoidance of activities, places, or people; inability to recall 
important aspect of trauma; diminished interest or participation in activities; detachment 
or estrangement; restricted range of affect; and sense of foreshortened future. 
Hyperarousal symptoms included: difficulty falling asleep, irritability or outbursts of 
anger, difficulty concentrating, hypervigilance, and exaggerated startle response. The 
higher the score, the higher the level of strain experienced by the participant. Because the 
CAPS score includes a subjective assessment of psychological distress, I consider this to 
be a measure of subjective PTSD strain.   
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    4.2.4 Depression strain. The full Brief Symptom Inventory (BSI) is a 53-question 
instrument that provides self-reported psychopathological symptoms of individuals to 
help clinicians better assess and treat patients (Derogatis & Melisaratos, 1983). In 
particular, its questions are used to assess how much a particular problem has been 
distressing to an individual in the past seven days on a scale of 0 – 4. The depression sub-
scale consists of six questions within the BSI. These items identify several problems 
linked with depression: “thoughts of ending your life,” “feeling blue,” “feeling no interest 
in things,” “feeling hopeless about the future,” “thoughts of death or dying,” and 
“feelings of worthlessness.” The depression sub-scale ranges from 0 (no distress) to 32 
(extremely distress by all problems linked to depression). The higher the score, the more 
depressed the person is assessed as being. The depression subscale of the BSI 
demonstrates high reliability with a Cronbach’s alpha of .89 (Boulet & Boss, 1991). 
When compared to the Minnesota Multiphasic Personality Inventory (MMPI), it has a 
moderate validity correlation of .50. Because the BSI measures the level of discomfort 
experienced by a participant in regards to the above-mentioned depression symptoms, the 
BSI is used to measure the subjective strain of depression. 
    4.2.5 Education strain. In the ASI, participants were also asked about their level of 
education. Participants were asked to separate questions: how many years and months of 
education they had completed and how many months of training or technical education 
they had completed. For the purposes of this dissertation, I use the total number of years 
of both formal education (high school and college) and training or technical education 
(specialty training outside of high school and college). This is considered objective strain 
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because the participants were not asked to rate their feelings about their education. A 
higher level of education indicates lower a level of educational strain.  
    4.2.6 Employment strain. The ASI has a composite score for employment. This 
composite score is calculated in similar fashion as described above in the alcohol and 
drug composite scores. Participants were asked if they had a valid driver’s license and if 
they had access to an automobile. Additionally, participants were asked how many days 
in the last 30 they had worked and how much income they received from employment. 
Participants were not asked to subjectively rate their feelings about their employment; 
thus, employment is considered an objective strain with higher scores indicating lower 
levels of strain. 
    4.2.7 Social support strain. Five questions were used to compile the family/social 
status composite score. This score was used in this dissertation to indicate the level of 
social support strain experienced by the participants. Each participant was asked if they 
were satisfied with their current marital situation. Participants were asked how many days 
in the last 30 that they had serious conflicts with their family members, how troubled they 
have been in the last 30 days by family problems (on a scale of 0 – 4), and how important 
they see counseling or treatment for family problems. Lastly, participants were asked if 
they have had significant periods of time in the last thirty days when they had serious 
problems getting along with their: mother, father, brothers/sisters, sexual partner/spouse, 
children, other significant family member, close friends, neighbors, and co-workers. 
Because this score incorporates subjective feelings toward significant others, I considered 
it to be a subjective measure of strain for this dissertation. The higher the social support 
composite score, the higher the measured level of strain. 
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4.3 Analysis One: Strains and Arrest 
    4.3.1 Aim and hypotheses. The aim of this first analysis was to test for significant 
associations between women’s strains and the likelihood of arrest at the corresponding 
time point. Strain was measured by several numeric indicators: drug strain composite 
score, alcohol strain composite score, BSI depression strain sub-scale, PTSD strain score, 
years of education, employment strain composite score, and social support strain 
composite score. The outcome variable was the dichotomous result of yes/no arrest at 
corresponding time points. This analysis was a serial cross-sectional analysis of all 
participants at corresponding time points.  
As described above, the parent study has a sample of 353 women. For this 
dissertation, my sample is smaller. Out of the parent sample of 353, 24 of these women 
either did not complete all of the baseline assessment or did not complete at least one 
follow-up survey. Because testing the following hypotheses required all participants to 
have completed all of the baseline strain composite scores and to have at least one 
completed follow-up survey, the sample size for my dissertation is 329.  
Based upon general strain theory and prior literature, my dissertation tested the 
following hypotheses: 
   H1: Women in this study who experienced higher drug abuse strain are significantly 
more likely to be arrested than those who experienced lower drug abuse strain while 
controlling for age, race, total number of baseline arrests, treatment type, and region. 
   H2: Women in this study who experienced higher alcohol abuse strain are significantly 
more likely to be arrested than those who experienced lower alcohol abuse strain while 
controlling for age, race, total number of baseline arrests, treatment type, and region. 
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   H3: Women in this study who experienced higher depression strain are significantly 
more likely to be arrested than those who experienced lower depression strain while 
controlling for age, race, total number of baseline arrests, treatment type, and region. 
   H4: Women in this study who experienced higher PTSD strain in the community are 
significantly more likely to be arrested than those who experienced lower PTSD strain 
while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
   H5: Women in this study with higher education strain, as indicated by lower 
educational achievement, are significantly more likely to be arrested than those who 
experienced lower education strain while controlling for age, race, total number of 
baseline arrests, treatment type, and region.   
   H6: Women in this study who experienced higher employment strain, as indicated by 
lower employment composite scores, are significantly more likely to be arrested than 
those who experienced lower employment strain while controlling for age, race, total 
number of baseline arrests, treatment type, and region. 
   H7: Women in this study who experienced higher social support strain are significantly 
more likely to be arrested than those who experienced lower social support strain while 
controlling for age, race, total number of baseline arrests, treatment type, and region. 
    4.3.2 Data analysis plan. Initially, all demographic data and individual measures were 
analyzed into descriptive statistics to better characterize the variables in this dataset. This 
includes ranges, means, frequencies, and distribution trends. All outcome and 
independent variables are tested for associations using the appropriate chi-square, t-test, 
and ANOVA statistics. In addition to examining the dataset as a whole, the descriptive 
 
	   37	  
and comparison statistics focus on the differences between those with arrest histories at 
baseline and those without. Doing so better informed the larger model.  
 Hypothesis testing was accomplished via the use of a multi-level model 
(Raudenbush & Bryk, 2002). The dichotomous variable of arrest (yes/no) at all 
corresponding study time points was the outcome variable. The predictor variables in this 
first model were level of drug strain, alcohol strain, depression strain, PTSD strain, 
education strain, employment strain, and social support strain. The drug and alcohol 
composite score from the ASI was used to quantify substance abuse severity. The BSI 
depression sub-scale was used to quantify depression severity, the CAPS was used to 
quantify the PTSD severity, years of education was used to illustrate education strain, the 
employment composite score from the ASI was used to quantify employment strain, and 
the family/social relationships composite score from the ASI/ASF was used to quantify 
social support strain. In this section, each strain variable was entered into the model for 
each participant for each corresponding follow-up time point.  
Four additional variables were part of the multi-level logistic regression model. 
Three of these variables were shown in the literature to have a relationship to likelihood 
of arrest: age, race, and number of lifetime arrests. All three of these variables were 
collected at the baseline survey. In addition, because the type of treatment (Seeking 
Safety vs. treatment as usual) may have had an effect not only on the strain scores, but 
also the likelihood of arrest, treatment type was controlled for in the model.  
Multi-level modeling was chosen because participant data were collected across 
several time points. This accounts for the common variance due to multiple measures 
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being assessed from the same individuals. Doing such allowed for a better 
characterization of the study participants in one cross-sectional snapshot.  
4.3.3 Multi-level model equations details. In the model, level one was time and level 
two was individual/participant. The level one model is as follows: 
Logit (Ptp) = β0p  + β1p (time)p  + etp     Equation 1 
Logit (Ptp) was the odds of arrest at time t for participant p. Time, on the right side 
of Equation 1, was measured in months (0 = baseline, 2 = one week post intervention, 5 = 
three months post intervention, 8 = six months post intervention, and 14 = six months 
post intervention). The β’s were illustrated below in Equation 2. The level two equation 
is as follows: 
     βip  = γ00  +  γi01(drugt)i  +  γi02(alcoholt)i  +  γi03(depressiont)i  +  γi04(PTSDt)i  +  
γi05(educationt)i  +  γi06(employmentt)i  +  γi07(social supportt)i  + γi08(age)i  +   
γi09(race)i  + γi10(# of baseline arrests)i  +  γi11(treatment type)i  +  γi12(region)i   
+ uip                        Equation 2 
The subscript i was used to illustrate the differences between the two β’s (either 
subscript 0 or subscript 1. In Equation 2, γ00 is a constant and corresponds to a random 
intercept. The random slopes for participant p and the level two predictor variables was 
illustrated by the corresponding γ. Finally, uip was the error term. When Equation 1 and 2 
are combined, the resulting composite equation reads: 
      Logit (Ptp) = γ00 + γ00(time)p + γi01(drug)p + γi02(alcohol)p + γi03(depression)p + 
γi04(PTSD)p  +  γi05(education)p  + γi06(employment)p  + γi07(social support)p  + 
γi08(age)p   + γi09(race)p  + γi10(# of lifetime arrests)p  + γi11(treatment type)p  +  
γi12(region)p  + γi13(time)tp (drug)p  +  γi14(time)tp(alcohol)p + 
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γi15(time)tp(depression)p  + γi16(time)tp(PTSD)p  + γi17(time)tp(education)p  + 
γi18(time)tp(employment)p  + γi19(time)tp(social support)p  +  
γi20(time)tp(age)p + γi21(time)tp(race)p  +  γi22(time)tp(# of lifetime arrests)p  +  
γi23(time)tp(treatment type)p  +  γi24(time)tp(region)p + eti + (time)tp uip  + uip   
         Equation 3 
The notations γi13 through γi24 represent the level two coefficients. Finally, uip was the 
error term. The categorical variables are all parsed out as dummy-codes. The following 
results tables will make it clear which categories are used as the reference. 
4.4 Analysis Two: Strains and Types of Arrests 
    4.4.1 Aim and hypotheses. These next analyses were exploratory rather than 
predictive. The aim for the second model was to assess for significant associations 
between the predictor strain variables described above and four types of arrests: no 
arrests, violent arrests, non-violent arrests, and substance-related arrests across all study 
time points. Based on strain theory and existing literature, I tested the following 
hypotheses: 
   H1: There is a relationship between women’s level of drug, alcohol, depression, PTSD, 
education, employment, and social support strains and their odds of being arrested for a 
violent crime while holding age, race, total number of baseline arrests, treatment type, 
and region constant.  
   H2: There is a relationship between women’s level of drug, alcohol, depression, PTSD, 
education, employment, and social support strains and their odds of being arrested for a 
non-violent crime while holding age, race, total number of baseline arrests, treatment 
type, and region constant.  
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   H3: There is a relationship between women’s level of drug, alcohol, depression PTSD, 
education, employment, and social support strains and their odds of being arrested for a 
substance-related crime while holding age, race, total number of baseline arrests, 
treatment type, and region constant.  
4.4.2 FBI categories of arrests. According to the FBI Uniform Crime Reporting 
Program, there are four types of violent crime: murder and non-negligent manslaughter, 
forcible rape, robbery, and aggravated assault (FBI, 2011). All other crimes are 
considered to be non-violent offenses. At each time point, each participant was asked on 
the ASI surveys to identify the crime(s) for which she had been arrested. Based on the 
FBI definitions, I categorized the following crimes listed on the ASI surveys as violent: 
robbery, assault, rape, and homicide/manslaughter. Additionally, I categorized the 
following crimes from the ASI as non-violent: shoplifting and vandalism; parole and 
probation violations; forgery; weapons offense; burglary, larceny, and breaking and 
entering; arson; prostitution; contempt of court; and disorderly conduct, vagrancy, and 
public intoxication. [(Note: While a public intoxication offense could be considered a 
substance use-related offense, it was already grouped with the other listed items as a 
single question in the ASI assessment instrument (described in Section 4.1.1]. Thus, I 
was unable to disambiguate public intoxication from the other items.) 
Because this dissertation was assessing for relationships between drug and alcohol 
strain and arrest and all of the women in this study have a substance abuse diagnosis, I 
also wanted to look for associations between the predictor variables and arrests for 
substance-related offenses. There are two types of substance-related crimes listed in the 
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ASI: drug charges and driving while intoxicated. I categorized these two as substance-
related offenses. 
    4.4.3 Dichotomous outcome data analysis plan. In order to better understand any 
associations between the predictor variables and arrest, I constructed several multi-level 
models to explore possible differences between the types of arrest (violent, non-violent, 
and substance-related arrests) at corresponding time points throughout the study. In the 
first three models, I identified those women as committed a particular type of crime 
(violent, non-violent, substance-related) if they identified committing this type of crime 
at a particular time point within the study. A participant who committed at least one 
violent crime at a particular time point was identified as having a violent crime arrest, no 
matter if they also committed another type of crime (non-violent and/or drug). The same 
method was used for non-violent crimes in the second model and substance-related 
crimes in the third model. 
 For each of the types of arrest, I described the participants with any of the type of 
arrest. This included means and standard errors of strain variables as well as all 
continuous and categorical demographic variables. I also used t-tests and X2 analyses to 
test for test for significant differences between those who were arrested for at least one of 
a particular type of crime and those who were not.    
 The predictor variables for the models were the same strain variables as described 
above. The outcome variable for these three models was dichotomous also. For the first 
model, the outcome variable was any violent crime arrests (yes/no) at the corresponding 
survey time points. The outcome variable for the second model was any non-violent 
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crime arrests (yes/no) at all survey time points. Lastly, the outcome variable for the third 
model was any substance-related crime arrests at all corresponding survey time points.  
4.4.4 Multi-level model equation details. The first level, time, equation is as follows: 
     Logit (Ptp) = β0p  + β1p (time)p  + etp     Equation 4 
The Logit (Ptp) represented the three different dichotomous outcome variables: violent 
arrests (0/1), non-violent arrests (0/1), and substance-related arrests (0/1). These analyses 
will be conducted for each of these three categories of arrest. The notations for these 
equations were the same as those explained above. Level two models are as follows: 
      βip  = γ00  +  γi01(drugt)i  +  γi02(alcoholt)i  +  γi03(depressiont)i  +  γi04(PTSDt)i  +  
γi05(educationt)i  +  γi06(employmentt)i  +  γi07(social supportt)i  + γi08(age)i  +   
γi09(race)i  + γi10(# of baseline arrests)i  +  γi11(treatment type)i  +  
 γi12(region)i  + uip        Equation 5  
When level one and level two are combined, the resulting composite equation reads: 
      Logit (Ptp) = γ00 + γ00(time)tp + γi01(drug)p + γi02(alcohol)p + γi03(depression)p + 
γi04(PTSD)p  +  γi05(education)p  + γi06(employment)p  + γi07(social support)p  + 
γi08(age)p   + γi09(race)p  + γi10(# of lifetime arrests)p  + γi11(treatment type)p  +  
γi12(region)p  + γi13(time)tp (drug)p  +  γi14(time)tp(alcohol)p  +  
γi15(time)tp(depression)p  + γi16(time)tp(PTSD)p  + γi17(time)tp(education)p  + 
γi18(time)tp(employment)p  + γi19(time)tp(social support)p  +  
γi20(time)tp(age)p  + γi21(time)tp(race)p  +  γi22(time)tp(# of lifetime arrests)p  +   
γi23(time)tp(treatment type)p  +  γi24(time)tp(region)p + eti + (time)tpuip  + uip   
         Equation 6  
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4.4.5 Ordered outcome variables data analysis plan. Next, I looked for associations 
between predictor variables and the level of criminal severity. In the last analysis, the 
categories were not mutually exclusive and only address associations between 
independent variables and types of crime. In this section, I made assumptions about how 
these types of crime are ordered in terms of severity, and, thus, constructing mutually 
exclusive categories for each participant. The following analyses addressed the 
associations between participants’ most severe crimes and the independent strain 
variables. 
For these next two models, the types of crime were rated in two different ways. 
For the fourth model, each of the 329 women was categorized as either having a violent 
crime arrest, a non-violent crime arrest, or a drug crime arrest. This was helpful because 
it categorized each woman into one classification, her most serious type of crime. In both 
the fourth and fifth models, no arrests were considered the least serious of all the 
categories. Also, both models were constructed considering violent crimes as the most 
serious and are prioritized, or ordered, over non-violent and drug crimes. Because there 
was no general consensus or theoretical basis regarding the seriousness of non-violent 
crimes vs. substance-related crimes, I tested these relationships in two different analyses. 
In the fourth model, non-violent crimes were prioritized, or given a higher rank-order (i.e. 
more serious) over drug crimes. In the fifth model, drug crimes were prioritized over non-
violent crimes. Tables 4.1 and 4.2 illustrate the differences in the ordered variables for 
the two different models. 
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Table 4.1 Key Codes for Ordered Arrest Categories, Non-Violent Crime Prioritized Over 
Substance-Related Crime  
Ordinal code 1 2 3 2 3 3 3 
Type of crime:        
    Substance-related  X   X X   
    Non-violent   X  X  X  
    Violent    X  X X X 
Note. 1 = substance-related crime arrest; 2 = non-violent crime arrest;  
          3 = violent crime arrest  
Table 4.2 Key Codes for Ordered Arrest Categories, Substance-Related Crime Prioritized 
Over Non-Violent Crime 
Ordinal code 1 2 3 1 3 3 3 
Type of crime:        
    Substance-related X   X X   
    Non-violent   X  X  X  
    Violent    X  X X X 
Note. 1 = substance-related crime arrest; 2 = non-violent crime arrest;  
          3 = violent crime arrest  
The predictor strain variables and additional covariates were the same as in the 
above analyses. The outcome variable for these next two models was categorical: “0” = 
no arrest; “1” = substance-related crime arrest; “2” = non-violent crime arrest; and “3” = 
violent crime arrest. Tables 4.1 and 4.2 show the differences between the prioritized 
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ordinal categories and, thus, the different outcome variables for the two multi-level 
ordinal analyses. 
4.4.6 Ordinal model equation. Unlike the above equations, the dependent variable in 
this analysis is ordinal and required different notation. To explain the cumulative 
probabilities that will be used in future equations, I first want to explain this equation: 
           ϕm = Prob (R = m)                                     Equation 7 
 In this equation, ϕm is the notation for the cumulative probability when there are 
m categories. The response variable is denoted R, and R takes on the value of m with 
probability. The following equation explains ηm in this ordinal model: 
          ηm = log ((Prob(R ≤ m) / (Prob(R > m))                 Equation 8 
 In the above equation, ηm is the log of the probability of the response variable (R) 
will be less than or equal to one of the categories (m) over the probability that the 
response variable (R) will be greater than one of the categories (m). This link function is 
then what is used to represent the dependent probability in the following equations. The 
level one, time equation is: 
       ηm  = β0p  + β1p (time)p  + etp      Equation 9 
Because the outcome variable is categorical, ηm represents the probability (η) that the 
outcome will be one of the categories (m). The notations for these equations are the same 






	   46	  
    βip  = γ00  +  γi01(drugt)i  +  γi02(alcoholt)i  +  γi03(depressiont)i  +  γi04(PTSDt)i  +  
γi05(educationt)i  +  γi06(employmentt)i  +  γi07(social supportt)i  + γi08(age)i  +   
γi09(race)i  + γi10(# of baseline arrests)i  +  γi11(treatment type)i  +   
γi12(region)i  + uip       Equation 10 
When level one and level two are combined, the resulting composite equation reads: 
   ηm  =  γ00 + γ00(time)tp + γi01(drug)p + γi02(alcohol)p + γi03(depression)p + 
γi04(PTSD)p  +  γi05(education)p  + γi06(employment)p  + γi07(social support)p  + 
γi08(age)p   + γi09(race)p  + γi10(# of lifetime arrests)p  + γi11(treatment type)p  +  
γi12(region)p  + γi13(time)tp (drug)p  +  γi14(time)tp(alcohol)p  +  
γi15(time)tp(depression)p  + γi16(time)tp(PTSD)p  + γi17(time)tp(education)p  + 
γi18(time)tp(employment)p  + γi19(time)tp(social support)p  + 
 γi20(time)tp(age)p  + γi21(time)tp(race)p  +  γi22(time)tp(# of lifetime arrests)p  +   
γi23(time)tp(treatment type)p  +  γi24(time)tp(region)p + eti + (time)tp uip  +  uip   
         Equation 11 
4.5 Analysis Three: Change in Strains and Arrest 
     4.5.1 Aim and hypotheses. The aim for the third analysis was to test for significant 
relationships between change in strain severity during the period of the intervention and 
likelihood of arrest post intervention. In this section, I tested for any significant 
associations between strain score change over the course of the intervention and 
likelihood of arrest at the 3-, 6-, and 12-month follow-up assessments. Based on general 
strain theory and the existing literature, this paper tested the following hypotheses: 
   H1: A decrease in women’s drug abuse strain severity over the time of the study 
intervention will be associated with a significant decrease in the likelihood of arrest 
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during post intervention follow-ups while controlling for age, race, total number of 
baseline arrests, treatment type, and region. 
   H2: A decrease in women’s alcohol abuse strain severity over time will be associated 
with a significant decrease in the likelihood of arrest during the post intervention follow-
ups while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
   H3: A decrease in women’s depression strain severity over time will be associated with 
a significant decrease in the likelihood of arrest during the post intervention follow-ups 
while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
   H4: A decrease in women’s PTSD strain severity over time will be associated with a 
significant decrease in the likelihood of during the post intervention follow-ups while 
controlling for age, race, total number of baseline arrests, treatment type, and region. 
   H5: An increase in women’s educational level over time will be associated with a 
significant decrease in the likelihood of arrest during the post intervention follow-ups 
while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
   H6: A decrease in women’s employment strain severity over time will be associated 
with a significant decrease in the likelihood of arrest during the post intervention follow-
ups while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
   H7: A decrease in women’s social support strain severity over time will be associated 
with a significant decrease in the likelihood of arrest during the post intervention follow-
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ups while controlling for age, race, total number of baseline arrests, treatment type, and 
region. 
     4.5.2 Data analysis plan. Descriptive statistics were conducted on the change in strain 
over the course of the study intervention. This included scores at baseline and scores at 
one-week post treatment. To obtain the level of change, I subtracted the baseline scores 
from the scores collected at the one week post intervention study survey. To analyze the 
relationship between the change in score over time and subsequent arrests, I used two 
methods, one with the actual raw numeric change in scores in the model and the other 
with three discrete categories to indicate decrease in strain score (-1), no change in strain 
score (0), or increase in strain score (+1) in the model.  
These strain level changes (both actual raw score changes and discrete indicator 
categories) were the predictor variables in this second model. As above, I also included 
age, race, number of lifetime arrests, and treatment type as covariates. The dichotomous 
variables of arrest (yes/no) at the follow-up time points was the outcome variable. This 
analysis was conducted using a multi-level model by nesting time within participant. 
4.5.3 Multi-level model equation details. The following equation is the level one model: 
    Logit (Ptp) = β0p  + β1p (time)p  + etp     Equation 12 
Following are the level two, or individual, level models: 
     βip  = γ00  +  γi01(Δdrug)i  +  γi02(Δalcohol)i  +  γi03(Δdepression)i  +  γi04(ΔPTSD)i  +  
γi05(Δeducation)i  +  γi06(Δemployment)i  +  γi07(Δsocial support)i  + γi08(age)i  +   
γi09(race)i  + γi10(# of baseline arrests)i  +   
γi11(treatment type)i  +  γi12(region)i+ uip    Equation 13 
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The above equations used the same notations described above with one difference. The 
symbol Δ is used to represent change over time in the various scores. This change 
represented both the raw change and the categorical change described above. 
The following equation is the combination of the above level one and two models: 
   Logit (Ptp) = γ00 + γ00(time)tp + γi01(Δdrug)p + γi02(Δalcohol)p +  
γi03(Δdepression)p + γi04(ΔPTSD)p  +  γi05(Δeducation)p  + γi06(Δemployment)p  + 
γi07(Δsocial support)p  + γi08(age)p   + γi09(race)p  + γi10(# of lifetime arrests)p  + 
γi11(treatment type)p  +  γi12(region)p  + γi13(time)tp (Δdrug)p  +   
γi14(time)tp(Δalcohol)p  + γi15(time)tp(Δdepression)p  +  γi16(time)tp(ΔPTSD)p  + 
γi16(time)tp(Δeducation)p  + γi17(time)tp(Δemployment)p  +  
γi18(time)tp(Δsocial support)p  + γi19(time)tp(age)p  + γi20(time)tp(race)p  +  
γi21(time)tp(# of lifetime arrests)p  + γi22(time)tp(treatment type)p  + 
γi23(time)tp(region)p + eti + (time)tp uip  +  uip               Equation 14  
    4.5.4 Missing data strategies. Because there were 329 participants at the baseline 
survey and 220 participants at the week one post intervention survey, multiple strategies 
were used to address the lack of data for those 109 participants who did to complete the 
week one survey. One strategy was to drop all 109 participants with missing data at week 
one and conduct the analysis as shown above.  
For the next model analysis, I replaced the missing participant data with the 
corresponding regional means. This was done after analyzing for baseline differences 
between those missing and not missing at week one by strain composite score, age, race, 
number of lifetime arrests, and region. The only variable that showed a statistically 
significant difference between missing and non-missing participants’ scores was region. 
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Because of this, I replaced the missing participants’ data with each of the strain severity 
scores’ regional mean and analyzed the associations between the changes over time in 
strain severity and the dichotomous arrest variable at all time points within individual. 
In final three additional analyses, I used approaches based on multiple 
assumptions about the participants who were missing. I imputed scores based on these 
assumptions about why the participants may be missing. My first strategy was to assume 
that all of the participants did not complete the survey at this time point because all of 
their strain scores increased. These participants’ missing data at week one were replaced 
with at “+1.” Next, I assumed that those participants who did not complete the one week 
post intervention survey had scores that stayed the same. These participants’ missing data 
at week one were replaced with a “0.” Lastly, I assumed that those participants who did 
not complete the survey at the week one follow-up point would have had scores that 
decreased. For these participants, their missing data were replaced with a “-1.”  
4.6 Results Reporting 
 In the reporting of general descriptives, such as counts and percentages, I reported 
results to the tenth decimal point. For the majority of the multi-level models, those with 
dichotomous outcomes, the results were shown using odds ratios (OR) and 95% 
confidence intervals (95% CI). For the ordinal multi-level model, results were shown 
using coefficients (β) and standard errors (SE). Two significant figures were used in 
written results and tables for multi-level modeling analyses. 
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Chapter 5: Strains and Arrest 
 
5.1 Univariate Sample Description 
      5.1.1 Categorical demographic variables. The analysis sample consisted of 329 
women diagnosed with both substance dependence and PTSD. The parent study is a 
substance abuse intervention study at multiple community-based outpatient substance 
abuse treatment clinics. Participants were from five regions in the United States: the 
Northeast, North Carolina, Ohio, Florida, and Washington. Participants were surveyed at 
baseline and one-week, 3-, 6-, and 12-months post treatment.  
 The average age of the participants was 39.1 years (SD = 9.2).  I also grouped 
women into age categories. The majority of women were between the ages of 35 and 44 
(45.9%). Women between the ages of 18 and 24 made up 22.2% of the sample. The 
smallest group were those women who are 55 years and older (3.7%). The majority of 
women were White (46.5%). African American women made up 35.3% of the sample; 
and Latinas made up 6.7% of the sample. Women who identified as multi-racial or other 
made up 11.6% of the sample.  
The majority of women had never been married (36.5%). The next most common 
marital status was divorced, making up 23.7% of the sample. The majority of women in 
the sample were from Florida (30.1%). Ohio women made up 29.8% of the sample; 
South Carolina women made up 19.8%; and Northeastern women made up 10.9%. 
Women from Washington made up 9.4% of the sample. Table 5.1 summarized the 
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Table 5.1 Categorical Characteristics at Baseline (N=329) 
Categorical variable   n % 
   Age categories, years   
        18-24 25 7.6 
        25-34 73 22.2 
        35-44 151 45.9 
        45-55 68 20.7 
        55+ 12 3.7 
   Race   
        White 153 46.5 
        African American 116 35.9 
        Latina 22 6.7 
        Multi-racial/other  38 11.6 
   Marital status   
        Married  58 17.6 
        Widowed 17 5.2 
        Separated 56 17.0 
        Divorced 78 23.7 
        Never married 120 36.5 
   Region   
         Northeast 36 10.9 
        Florida 99 30.1 
        Ohio 98 29.8 
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        South Carolina 65 19.8 
        Washington 31 9.4 
   Treatment type   
        Seeking Safety 162 49.2 
        Women’s Health Education  167 50.7 
   Number of lifetime arrests   
        No arrests 79 24.0 
        1 arrest 52 15.8 
        2 arrests 34 10.3 
        3-7 arrests 82 24.9 
        8+ arrests 82 24.9 
Note: n = number of participants; % = percentage of sample   
      5.1.2 Individual level strain variables. The numerical range of the ASI composite 
scores is between 0 and 1. For most scores, a higher number indicates higher strain. This 
is true for the alcohol composite score, the drug composite score, and the social support 
composite score. In this sample, the average drug composite score was 0.16 (SD = 0.12) 
with a maximum score of 0.52, the average alcohol composite score was 0.314 (SD = 
0.20) with a maximum score of 0.95, and the average social support composite score was 
0.24 (SD = 0.22) with a maximum score of 0.81. The reverse relationship is true for the 
employment strain composite score. As the score increases, the level of strain decreases. 
The average employment composite score was 0.54 (SD = 0.24) with a maximum score 
of 0.92. 
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 According to trained interviewers, the majority of the women at baseline had the 
most problems with both alcohol and at least one other drug (49.5%). Nineteen percent 
reported that using cocaine alone was what caused them the most problems in their lives. 
Participants reported having alcohol problems an average of 5.2 days (SD = 9.3) and drug 
problems an average of 9.7 days (SD = 11.4) in the last 30 days. In assessing how 
troubles or bothered they were by these problems on a scale of 1 – 4 (1 = slightly, 2 =  
moderately, 3 = considerably, 4 = extremely), participants reported an average of 1.1 (SD 
= 1.5) in regards to their alcohol problems and 2.0 (SD = 1.5) in regards to their drug 
problems. 
 In this study, education was measured in years. The minimum level of education 
was 3.1 years; the maximum level of education was 24.3 years. The average level of 
education in this sample was 12.9 (SD = 2.5). The majority of women had at least the 
equivalent of a high school education (61.4%).  
  In the 30 days prior to the baseline interview, women reported working on 
average 3.1 days (SD = 7.0) and receiving $367.29 (SD = $1133.37) from employment, 
$17 (SD = 156.48) from unemployment compensation, $79.31 (SD = 156.39) from public 
assistance, $132.40 (SD = $369.34) from pensions, benefits, or Social Security, $118.36 
(SD = 347.53) from significant others (mate, family, or friends) and $26.84 (SD = 
$243.72) from illegal activities. Forty-seven percent of participants reported having a 
valid driver’s license and thirty-five percent reported having access to an automobile.  
When asked to report the number of days in the last 30 when they experienced 
employment problems, the average answer was 6.2 days (SD = 11 days). Participants 
were also asked to rate how troubled or bothered they had been in the past 30 days by 
 
	   55	  
their employment problems and how important counseling was for these problems. When 
women were asked to rate how bothered they were on a scale of 1 – 4 (1 = slightly, 2 =  
moderately, 3 = considerably, 4 = extremely), the average response was 1.2 (SD = 1.6). 
On that same scale, on average, women rated how important counseling was for their 
employment problems at a 1.3 (SD = 1.7). 
The majority of women report living with their sexual partner and children (24%). 
Seventeen percent lived with their sexual partner alone, fourteen percent lived alone with 
their children, and eleven percent lived alone. When asked if they were satisfied with 
these living arrangements, the majority of women (59.3%) reported that they were.  
As described earlier, in this dissertation, I used the BSI depression sub-scale to 
measure depression strain. The range on this scale is 0 - 4. The higher the score on the 
BSI depression sub-scale, the higher the strain reported by the participant. The average 
score for this sample was 1.11 (SD = 0.86). The maximum score in this sample was 3.67. 
The Clinician Administered PTSD Scale (CAPS) measures PTSD symptoms. The range 
on this scale is between 0 - 136. Higher scores indicate higher PTSD strain. The average 
score in this sample was 62.8 (SD = 19.5). The maximum CAPS score in this sample was 
119. Table 5.2 shows the means, standard deviations, minimums, and maximums of these 
continuous independent variables. Figures 5.1 through 5.7 are histograms that show the 






	   56	  
Table 5.2 Continuous Descriptive Variables for all Participants (N=329) 
Variable M SD Min Max 
    Drug strain score 0.16 0.12 0 0.52 
    Alcohol strain score 0.31 0.20 0.011 0.95 
    Depression strain score 1.1 0.86 0 3.7 
    PTSD strain score 62.7 19.7 12 119 
    Education, years 12.9 2.5 3.4 24.3 
    Employment achievement 0.54 0.24 0 0.92 
    Social support strain score 0.24 0.22 0 0.81 
Note: M = mean; SD = standard deviation; Min = minimum; Max = maximum 
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Figure 5.2 Distribution of Alcohol Strain Composite Scores (N=329) 
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Figure 5.4 Distribution of PTSD Strain Scores (N=329) 
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Figure 5.6 Distribution of Employment Achievement Scores (N=329) 
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    5.1.3 Criminal justice indicators. The majority of women reported being arrested at 
some point in their lifetimes (249 women, 75.7%). At baseline, seventy-two women 
reported having been arrested for a violent crime in their lifetimes (28.9% of those 
arrested, 21.9% of total sample). One hundred ninety-eight women report having been 
arrested for a non-violent offense (79.5% of those arrested, 60.2% of the total sample). 
Lastly, one hundred seventy-nine women reported a history of a substance-related offense 
(71.8% of those arrested, 54.4 % of total sample). Of those arrested, the average number 
of lifetime arrests was 8.8 (SD = 14.8). Women also reported varying levels of criminal 
justice involvement. Of those who were arrested, 21% were arrested once in their 
lifetime, 13.7% were arrested twice in their lifetime, 33.1% were arrested between three 
and seven times, and 33.1% women were arrested eight or more times.  
 Multiple additional criminal justice indicators were collected at the baseline 
interview. Fifty-seven women (17.3%) were on probation or parole. The average number 
of months the participants spent in a correctional facility in their lives prior to baseline 
was 7.8 months (SD = 18.2). One hundred eighty-one (55%) of the participants spent zero 
days in a correctional facility prior to the baseline interview. Forty-three participants 
(13.1%) were awaiting charges at baseline.  
Participants were asked to give a subjective assessment of the impact of their 
legal problems. Women were asked to rate the seriousness of their legal problems at that 
time point on a scale of 0-4 (0 was Not at all serious and 4 was Very serious). Two 
hundred twenty women (66.9%) rated their legal problems as Not at all serious. Forty-
four (13.4%) participants rated their legal problems as Very serious. The average rating 
of legal problems was 0.9 (SD = 1.5). Women were also asked to rate how important it 
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was to receive counseling or referrals for their legal problems (0 was Not at all important 
and 4 was Very important). Two hundred thirty-eight women (72.3%) reported that 
receiving counseling or referrals was Not at all important for their current legal problems. 
Sixty women (18.2%) reported that receiving counseling or referrals was Very important. 
The average score rating the level of importance of receiving counseling for legal 
problems was 0.9 (SD = 1.6). Forty-six women (14% of the sample) reported that this 
substance abuse treatment admission was prompted by involvement in the criminal 
justice system.  
5.2 Correlations Between Independent Continuous Variables 
Table 5.3 displays the relationships between individual-level variables using 
Pearson correlation coefficients (r). Statistically significant results included correlations 
between the employment strain composite score and number of lifetime arrests at 
baseline (r = .21) and level of education (r = -33), indicating that women with higher 
employment status (lower employment composite scores) and less education reported 
more lifetime arrests at baseline. PTSD strain was significantly correlated with both drug 
strain composite score (r = .24) and depression strain score (r = .44). Additionally, 
depression strain was positively correlated with alcohol strain composite score (r = .27) 
and drug strain composite score (r = .34). The social support strain score was positively 
correlated with alcohol strain composite score (r = .22), drug strain composite score (r = 
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Table 5.3 Baseline Individual Characteristics Correlations (N=329)  
Variables: Age 1 2 3 4 5 6 7 
Number of arrest (1) .05        
Alcohol strain (2) .12* -.08       
Drug strain (3) .091 .01 .16**      
Depression strain (4) .101 -.101 .27*** .34***     
PTSD strain (5)  -.004 .002 .16** .24*** .44***    




-.11* .21*** -.07 .14* -.17** .05 -.33***  
Social support strain  .06 -.11* .22*** .28*** .33*** .22*** .101 -.12* 
Note. 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
5.3 Bivariate Comparisons Between Women With and Without Arrest Histories 
Women with arrest histories and without arrest histories differed in their average 
baseline strain composite scores. Those with arrest histories reported more strain in two 
areas - drug use composite scores (0.16 vs. 0.15) and education (12.7 years vs. 13.5 
years). In all other measures of strain, women without arrest histories reported less strain: 
lower alcohol scores (0.31 vs. 0.32), lower depression strain scores (1.1 vs. 1.3), lower 
PTSD strain scores (62.2 vs. 64.3), higher employment achievement composite scores 
(0.58 vs. 0.43). 
 t-tests and X2 tests were performed to examine significant differences between 
those who had been arrested prior to baseline and those who had not on variables of 
interest. Women who reported a history of arrests were younger (38.8 years old vs. 40 
years old). There were no statistically significant t-test differences related to drug strain 
composite score, alcohol strain composite score, PTSD symptoms score, social support 
 
	   63	  
composite score, or age. Two variables were significantly different at p < .05. Those with 
more years of education at baseline had significantly less lifetime arrests on average at 
baseline. Women with less employment strain (higher composite scores) were more 
likely to be arrested than those with more employment strain (lower employment 
composite scores). There were statistically significant differences in the depression scores 
between those women with arrest histories and those without at the p < 0.05 level. Table 
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Table 5.4 Continuous Variable Arrest Differences, comparison of those with no lifetime 
arrests vs. those with lifetime arrest(s) at baseline (N=329) 
  Arrest history No Arrests  
Variable  (n = 249) (n = 80) df = 
327 
 M (SD) M (SD) M (SD) t 
Drug strain score 0.16 (0.12) 0.16 (0.12) 0.15 (0.12) -0.51 
Alcohol strain score 0.31 (0.20) 0.31 (0.20) 0.32 (0.27) 0.23 
Depression strain score 1.1 (0.86) 1.1 (0.84) 1.3 (0.92) 1.7* 
PTSD strain score 62.8 (19.7) 62.2 (18.9) 64.3 (22) 0.83 
Education, years 12.9 (2.5) 12.7 (2.5) 13.5 (2.5) 2.5** 
Employment strain  
     score 
 
0.54 (0.24) 0.58 (0.23) 0.43 (0.24) -5.2*** 
Social support strain  
     Score 
 
0.24 (0.22) 0.23 (0.21) 0.26 (0.23) 1.3 
Age, years 39.1 (9.2) 38.8 (8.4) 40 (11.4) 1.1 
Note. M = mean; SD = standard deviation; df = degrees of freedom; t = t statistic;  
           1= p<=0.10; * = p<=0.05; ** = p<=0.01; *** = p<=0.001 
When women’s ages were grouped into categories, the data showed that the group 
reporting the highest number of arrests was women between the ages of 35 - 44 (124 
women, 51.8% of those arrested). The group with the second highest percentage of 
arrests was between the ages of 25 - 34 years (55 women, 22.1% of those arrested). The 
age range with the third highest percentage of women with arrest histories was the group 
with women in the 45 - 54 year age range (50 women, 20% of those arrested). Women 
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age 55 and older had the lowest percentage of women with arrest histories (4 women, 
1.6% of those with an arrest history). 
 One-hundred-nine White women (43.8% of those arrested, 71.2% of White 
women in the study) reported being arrested at least once in their lifetimes at the baseline 
survey. Ninety-four African American women (37.8% of those arrested, 81.0% of 
African American women in the study) reported a history of at least one arrest at 
baseline. Sixteen Latina women (6.4% of those arrested, 72.7% of Latina women in the 
study) reported having history of arrests at baseline. Of those women who identified as 
multi-racial or other race, 30 (12.1% of those arrested, 78.9% of those who identified as 
multi-racial or other race) reported having a history of arrests. 
Regional differences also existed. In Florida, 78 women (31.3% of those with an 
arrest history, 78.8% of Florida participants) reported having at least one lifetime arrest at 
baseline. Seventy-four women in Ohio reported a history of arrests (29.7% of those with 
an arrest history, 75.5% of Ohio participants). The region with the highest percentage of 
participants with arrest histories was South Carolina. There, 54 women reported a history 
of arrests (21.7% of those arrested, 83.1% of South Carolina participants). In the 
Northeast region, 28 women (11.2% of those with arrest histories, 77.8% of Northeast 
participants) had arrest histories. The region with the smallest number of women with 
arrest histories at baseline was Washington state - 15 women (6.0% of those with arrest 
histories, 44.4% of Washington participants). 
Of those women who reported an arrest history, 96 (38.6%) had never been 
married at baseline. This group makes up the majority of those who had an arrest history. 
Fifty-seven women (22.9%) with an arrest history reported being divorced at the baseline 
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survey. Forty-six (18.5%) of these women with an arrest history were divorced at 
baseline. Thirty-seven married women (14.9%) reported having a history of arrests. The 
group with the smallest number of women with an arrest history was those who reported 
being widows at baseline (13 women, 5.2%).  
There was little difference between the two treatments in terms of arrest histories. 
Less than fifty percent of women (48.6%) randomized to the Seeking Safety intervention 
reported having a history of criminal justice involvement. A little over 50% of those 
(51.4%) randomized to Women’s Health Education had a history of arrests.  
There were differences between those women who reported an arrest history at 
the baseline survey and those who did not. Table 5.5 shows the difference between 
women with and without lifetime arrest histories at baseline. Differences existed between 
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Table 5.5 Categorical Variable Arrest Differences, comparison of those with no lifetime 
arrests vs. those with lifetime arrest(s) at baseline (N=329) 
  Arrest history No Arrest  
Variable  (n = 249) (n = 80) df = 327 
 n n (%) n (%) X2 
   Age category, years    17.1 ** 
        18-24 25 16 (6.4%) 9 (11.3)  
        25-34 78 55 (22.1%) 18 (22.5)  
        35-44 139 124 (49.8%) 27 (33.8)  
        45-55 75 50 (20.1%) 18 (22.5)  
        55+ 12 4 (1.6%) 8 (10)  
   Race    3.8 
        White 153 109 (43.8%) 44 (55)  
        African American 116 94 (37.8%) 22 (27.5)  
        Latina 22 16 (6.4%) 6 (7.5)  
        Multi-racial/Other  38 30 (12.1) 8 (10)  
   Region    15.1** 
         Northeast 36 28 (11.2) 8 (10)  
        Florida 99 78 (31.3) 21 (25.3)  
        Ohio 98 74 (29.7) 24 (30)  
        South Carolina 65 54 (21.7) 11 (13.8)  
        Washington 
 
31 15 (6.0) 16 (20)  
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   Marital status    7.2 
        Married  58 37 (14.9) 21 (25.3)  
        Widowed 17 13 (5.2) 4 (5.0)  
        Separated 56 46 (18.5) 10 (12.5)  
        Divorced 78 57 (22.9) 21 (26.3)  
        Never Married 120 97 (38.6) 23 (30)  
   Treatment type    0.17 
        Seeking Safety 162 121 (48.6) 41 (51.2)  
        Women’s Health Education 167 128 (51.4) 39 (48.8)  
Note. n  = number of participants; % = percentage of sample; df= degrees of freedom;  
        X2 = chi-square statistic; 1 = p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
5.4 Multi-Level Model Associations  
 In this analysis, a multi-level model was used to assess for associations between 
the aforementioned variables of interest and several additional covariates and arrest. 
There were multiple variables positively associated with arrests over the time of the 
study. According to these model results, women who experience higher strains in the 
following areas are more likely to be arrested over the course of the intervention study. 
As the drug strain composite score (OR = 2.6, 95% CI  = 0.32 – 21), alcohol strain 
composite score (OR = 1.4, 95% CI = 0.44 - 4.5), BSI depression strain score (OR = 1.3, 
95% CI = 0.97 – 1.8), PTSD strain score (OR = 1.0, 95% CI = 1.0 – 1.0), and the social 
support strain composite score (OR = 1.1, 95% CI = 0.38 – 3.3) increased, the likelihood 
of participants’ arrests also increased. Education and employment achievement score also 
had positive relationships with arrests over the course of the study. As education (OR = 
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1.3, 95% CI = 1.3 – 1.4) and employment achievement (OR = 8.6, 95% CI = 3.1 – 24) 
increased, the likelihood of arrest increased. 
Higher numbers of lifetime arrests at baseline (OR = 1.0, 95% CI = 1.0 – 1.0) was 
associated with a higher likelihood of arrest both before and during the intervention 
study. Women who identified as either multi-racial or other race were more likely than 
White women to be arrested (OR = 1.3, 95% CI = 0.63 – 2.7). On average, women’s 
participation in the Women’s Health Education intervention was associated with a higher 
likelihood of arrest (OR = 1.3, 95% CI = 0.84 – 2.0) when compared to women 
randomized into the Seeking Safety intervention. When compared to participants in the 
Northeast region, Florida participants (OR = 2.4, 95% CI = 1.0 – 5.7), Ohio participants 
(OR = 2.3, 95% CI = 1.0 – 5.4), and South Carolina participants (OR = 3.1,  95% CI = 1.2 
– 7.8) were more likely to report arrests. On average, women surveyed at later 
intervention time points (OR = 1.0, 95% CI = 0.96 – 1.1) were more likely to report an 
arrest at corresponding time points. 
The remaining variables were negatively associated with a report of an arrest at 
any of the survey time points. Older participants were less likely to be arrested (OR = 
0.96, 95% CI = 0.94 – 0.99). African American (OR = -0.63, 95% CI = 0.38 – 1.1) and 
Latina (OR = 0.62, 95% CI = 0.23 – 1.7) participants were less likely than White 
participants to be arrested. Lastly, participants from Washington were less likely than 
Northeastern participants to be arrested (OR = 0.80, 95% CI = 0.24 – 2.7).  
Of the variables positively associated with arrest reports at all survey time points, 
the following were significant to the p < 0.05 level: employment achievement composite 
score; years of education; total lifetime arrests at baseline; and Florida, Ohio, and South 
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Carolina when compared to the Northeast. Age was the only variable negatively 
associated with arrests across the surveyed time points that is significant at the p < 0.05 
level. Table 5.6 shows these results.  
Table 5.6 Associations Between Strains and Arrests, grouped by participant (N=329) 
 OR  95% CI 
Variable of interest (corresponding coefficient in  
         Equation #3) 
  
        Drug strain composite score (γi13)  2.6  0.32 - 21 
        Alcohol strain composite score (γi14)  1.4 0.44 – 4.5 
        Depression strain composite score (γi15)  1.3
1 0.97 – 1.8 
        PTSD strain score (γi16) 1.0 1.0 -1.0 
        Education, years (γi17) 1.3
*** 1.3 – 1.4 
        Employment achievement score (γi18) 8.6
*** 3.1 - 24 
        Social support strain composite score (γi19) 1.1 0.38 – 3.3 
Additional covariate   
     Lifetime arrests at baseline (γi22) 1.0
*** 1.0 – 1.0 
     Age, years (γi20) 0.96
** 0.94 – 0.99 
     Racea (γi21)   
          African American 0.631 0.38 – 1.1 
          Latina 0.62 0.23 – 1.7 
          Multi-racial/Other 1.3 0.63 – 2.7 
     Treatment typeb (γi23) 1.3 0.84 – 2.0 
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     Regionc (γi24)   
          Florida  2.4* 1.0 – 5.7 
          Ohio 2.3* 1.0 – 5.4 
          South Carolina 3.1* 1.2 – 7.8 
          Washington 0.80 0.24 – 2.7 
     Time (γ00) 1.0 0.95 – 1.1 
Note. OR = odds ratio; 95% CI = 95% confidence interval; 
        1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
      a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
      c = Northeast = reference   
5.5 Conclusions 
 The aims of this study were to test hypothesized relationships between seven 
variables, each reflecting or serving as proxy measures/indicators of strain, and arrests 
over the course of the intervention while controlling for additional covariates. I originally 
hypothesized that as participants’ strains increased, so would their likelihood of arrest. 
While two of the strain variables produced statistically significant results, the results are 
not consistent with the hypothesized direction of the relationships. According to the 
results above, women with higher levels of education and higher levels of employment 
achievement (both proxies for reduced strain) were significantly more likely than those 
with lower levels of education and employment achievement to be arrested. 
There are potentially multiple reasons for this. One reason may be the increased 
level of supervision that comes with a woman’s increased involvement within an 
educational setting or the workplace. Working class and poor women transitioning into 
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higher paying jobs may interact with larger groups of people from different class cultures 
who are suspicious of them. With more supervision, there may be a higher risk of arrest 
due to an increased level of interaction with other people who are observing their 
behavior. This may be especially true if managers and co-workers know that a particular 
woman has a history of substance abuse and/or criminal activity. Women with substance 
abuse and criminal justice histories may experience more stigma and discrimination when 
compared to those without such histories, leading to more strain, and ultimately an 
increased risk for arrest.  
This close supervision may also be exacerbated, as a woman is transitioning from 
being poor or working class to either a new educational setting or a middle class 
employment situation. Class is not just about financial resources; it is also about culture.  
During different class transitions, many poor and working class individuals may be 
moving into the middle class due to an increase in income. This does not necessarily 
mean they understand some of the unspoken rules and expectations of the middle class, 
including how to save and manage money, how to resolve conflict, how to interact with 
authority figures, and/or how to translate social cues. Not knowing these rules and 
expectations can increase a woman’s level of strain, especially when she feels as if she is 
being judged for not knowing what she does not know.  
This study assesses years of education, not educational success. For those women 
with 12.9 years of education, they may have a high school diploma and almost one year 
of college or a trade school. This additional amount of schooling that did not lead to an 
additional degree or certification may actually cause more strain. This woman may feel 
upset and disappointed with herself for not finishing an educational program that she 
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started, thus, adding to her strain. Additionally, she may have acquired a student loan that 
she may or may not be able to pay off – another risk for increased strain.  
The employment attainment score measures access to a driver’s license, access to 
a reliable car, amount of work in the last 30 days, and amount of income in the last 30 
days. Their average income in this study from employment from work is $367.29. For 
women who are attempting to improve their lives through substance abuse treatment, 
receiving this wage for their work may actually cause more strain, especially if they were 
receiving more money on public assistance, had greater access to health insurance, and 
did not have to leave their children at home or find childcare for them. This strain may be 
even further exacerbated if: (1) they find out that their supervisor (who may be younger 
and performing less work) and men who are doing the same work and making more 
money than they do; (2) they become frustrated with the lack of upward mobility; or (3) 
they feel generally disillusioned with the amount of work they are doing for the amount 
of pay they are receiving.  
Statistically significant regional differences are also important to note. When 
compared to the Northeast, women from Florida, North Carolina, and Ohio were more 
likely to be arrested over the course of the study period. Women from South Carolina 
were over three times more likely to be arrested. Women from Florida and Ohio were 
more than two times more likely to be arrested. This may be a consequence of regional 
differences in arrests rates, both for women and overall; different criminal justice 
sentencing requirements; availability of programming for walk-in substance abuse 
treatment; and sentencing and treatment protocols for first-time offenders.    
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5.6 Limitations 
 There are several limitations in this study. First, it is important to note that this is 
a secondary analysis of a trauma-informed substance abuse treatment program. 
Participants in this study were chosen based on substance abuse diagnosis and a PTSD 
diagnosis and entrance into treatment, thereby the sample as a whole may be more 
homogenous for high levels of strain that is likely to be present in persons with substance 
abuse and PTSD symptomatology. Women were not chosen for this study in an effort to 
test strain theory or analyze their past or future criminal justice involvement. This parent 
study was designed to test for difference between women enrolled in Seeking Safety vs. 
Women’s Health Education. Because of this, the generalizability of this sample is limited 
to women with both substance abuse and posttraumatic stress disorders. Thus, this sample 
may not be generalizable to women with neither of these disorders or only one of these 
disorders. The results of this study are also not generalizable to women involved in the 
criminal justice system, as not all women in the current study had a history of criminal 
justice involvement.  
The participants in this study are women who enrolled in an outpatient substance 
abuse treatment program and who have been identified as being a particularly vulnerable 
population in need of a host of support and healthcare services. The women in this study 
have both substance abuse and PTSD diagnoses and were willing to enter a community-
based outpatient treatment program, albeit even as an alternative to incarceration. Not all 
women in the criminal justice system have both substance abuse and PTSD diagnoses, 
nor do they all report being motivated to begin substance abuse treatment. Therefore, the 
results of this study are not generalizable to all women who experience the substance use 
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and mental health risks associated with criminal justice involvement, only women with 
these two risks who are also interested in participating in substance abuse treatment.  
The women in this also come from several treatment programs in five different 
regions across the United States. These treatment programs and regions may have vastly 
different drug access, arrest policies, sentencing laws, access to treatment, access to other 
supportive services, and other regional difference variables that were not measured in this 
study. The arrest results may, therefore, not be representative of the relationships between 
the analyzed strains and arrest, but may actually be more closely related to several 
unknown regional variables. 
 The way strain was measured in this study is also a limitation. The ASI composite 
scores, the BSI depression sub-scale, the CAPS score, and level of education were used a 
proxies for strain. If women’s experiences of strain were measured in a way that is more 
closely linked with strain theory, then maybe a different relationship with arrests would 
emerge. For example, employment was measured only on a woman having a valid 
driver’s license, access to an automobile, and how much income she received and how 
many days she worked over the past 30. There are no questions regarding her subjective 
feelings regarding her employment situation computed into the employment composite 
score. Perhaps a better way to measure this type of strain would be to include additional 
employment information (i.e. benefits, child care need and options, part-time vs. full-time 
employment) and financial information (i.e. amount of savings, credit scores, loans) as 
well as a subjective report of how each participant feels about her employment and 
financial situations.    
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The same is true for education. Education is measured only in time spent in 
formal education or other types of training. Another way to measure education would be 
to assess for educational successes: graduation, diplomas, certificates, and certifications. 
Additionally, for an education strain measure to truly measure strain, there must be some 
type of assessment of participants’ subjective feelings about their own education.  
5.7 Implications  
      5.7.1 Clinical practice implications. According to the above results, higher levels of 
education and higher employment achievement are associated with women’s higher 
likelihood of arrest. Two ways to incorporate these results into clinical practice are 
through improved assessments and improved coping skills training. It would be helpful 
for clinicians to develop ways to measure the strains experienced by women both within 
the criminal justice system and outside who have a substance abuse and/or PTSD 
diagnosis and how these strains may be associated with both criminal behavior and 
history of arrest.  
Once clinicians can better assess for the past relationships between these strains 
and arrest, they can help women find improved coping mechanisms for dealing with the 
uncomfortable feelings that result from these strains. If women better understand the 
connections between the multiple strains they experience in the community prior to 
arrest, then they can better understand why they respond to these uncomfortable feelings 
in the way that they do. Clinicians can then aid them in discovering and developing 
healthier coping mechanisms to ameliorate the felt strain in the moment and work toward 
resolving future strain, thus replacing those feelings that lead to arrest. 
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Clinicians may also be able to assess for the strains women experience when 
transitioning from being poor or working class into either making more money or 
potentially entering the middle class. An honest and frank discussion and assessment of 
class differences and the multiple ways in which women struggle during class transitions 
would be beneficial in helping women understand why they still feel uncomfortable even 
if they are making healthier decisions. Once women better understand the strains and 
uncomfortable feelings that they are experiencing in educational settings and the 
workplace, they can then talk more openly about class and the struggles they are having 
and find better ways to reduce them, thus, reducing their likelihood of criminal behavior 
and/or arrest. 
      5.7.2 Policy implications. One might interpret the above results as rationale to cut 
already existing education and employment programs because increases education and 
employment achievement is associated with arrests. Rather than proposing policies to 
reduce educational and employment programs based on the above results, I suggest that 
the relationship between these variables and arrest is more complicated. Because of this, 
policy recommendations must take into account these complicated relationships. These 
results might actually give policy makers the evidence needed to supplement and change 
already existing educational and employment programs to give women more 
opportunities for reducing related strain and increasing the opportunity for success.  
If it is true that incomplete educational programs actually increase educational 
strain, there may be policy solutions that can address that particular strain. These would 
include ways to help women complete college and trade school programs. These would 
include support in the areas of study skills, time management, childcare services, money 
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management information, and balancing school and work. Additionally, women who 
leave school before completing their full programs still have to pay for the loans related 
to their field of study. For many women, they now do not have a completed degree or 
certificate, but they are still responsible for conceivably thousands of dollars in loans.  
Policy changes could increase the information women receive when signing up 
for these loans, limit the amount of interest women pay for these loans, and help women 
pay back these loans and also make the loan repayment process easier if they ultimately 
default on these loans. Once women default on their schools loans, it limits their ability to 
fully participant in the market through the following consequences: inability to declare 
bankruptcy, bad credit rating, inability to make large purchases, inability to take out 
another loan, inability to pass a credit check that may be tied to employment. Policy 
changes could reduce women strains by making loan repayment strategies both easier to 
understand and less complicated.  
The results above show that there may be some unintended consequences for 
women transitioning into from the working class into higher paying employment. Policies 
aimed at supporting women during these transitions would hopefully serve to reduce such 
stress. Developing employee assistance programs that support women through these 
transitions may aid in reducing such strains. Additionally, policies that encourage 
managers and supervisors to participate in employer sensitively trainings may not only 
help build stronger relationships between women and their supervisors, but also identify 
women who are struggling with these employment transitions.  
Lastly, policies directed at how alternative to incarceration programs operate may 
supplement training programs with educational and support programs geared at preparing 
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women who are entering or re-entering the workforce. Policies could be developed that 
integrate education about the strains women may encounter as well as support groups for 
women who experience these employment strains.  
       5.7.3 Research implications. More research should be done in the area of women’s 
strain and their criminal justice involvement, especially in relationship to women’s 
education and employment experience. First, researchers should develop and test reliable 
and valid measures of multiple varieties of women’s strains. These instruments would 
combine both objective and subjective measures of strain and be directly related to 
women’s criminal justice activity and incidents of arrest. It is important for future 
research to investigate the relative strength of what strains are related to criminal justice 
activity and arrest. Further research could determine if there are better measures of 
women’s strain. Additionally, there may be a criminal justice strain that is related to 
subsequent criminal justice activity and arrests. Research could determine if criminal 
justice activity is associated with a particular criminal justice strain that is then related to 
further criminal justice activity. 
 Reliable and valid strain measures incorporating comprehensive education and 
employment characteristics must include actual measures of strain that have been 
identified by women who have experience in the criminal justice system. Years of 
education do not necessarily measure strain. More research should be done regarding the 
inclusion of education successes (i.e. diplomas, degrees, certificates), how a woman feels 
about her education, and what connections she sees between her feelings about her 
education and her criminal justice involvement. 
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 Research would also be useful in determining if the abovementioned employment 
score is a true measure of employment strain. Additionally, maybe employment strain is 
only part of a larger strain – financial strain. Future research could develop and test what 
actually constitutes employment, and possibly financial, strain. Some additional 
components may include hourly income, part-time vs. full-time work, insurance and other 
benefits, time off, childcare support, flexible schedules, class status, parent’s class status, 
savings, credit score, outstanding loans, ownership of property, the individual’s feelings 
toward her employment situation, and the connection she sees between her current 
employment and employment history and her criminal activity and history of arrest. 
Lastly, it would be helpful if this research included a larger sample of women 
within the community, both with and without criminal justice histories, and followed 
them for a longer period of time in multiple regions throughout the US. At each of the 
follow-up time points, interviewers would assess for multiple strains and a variety of 
criminal justice indicators, including criminal activity, date of criminal activity, arrest, 
date of arrest, conviction, date of conviction, incarceration, and dates and length of 
incarceration. More research could also be done to assess the impact of criminal justice 
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Chapter 6: Strains and Type of Arrest 
6.1 Categories of Arrest 
 In order to better understand any associations between the predictor variables and 
arrest, I constructed several multi-level models to explore possible differences between 
the types of arrest (violent, non-violent, and substance-related arrests) at corresponding 
time points throughout the study. For each of the first three models, the outcome 
variables was type of crime – yes or no if they committed at least one crime within the 
three categories.  
For the next two models, I categorized each woman according to her most serious 
crime. I tested for relationships between the predictor variables and two ordered type of 
crime outcome variables. Because there is no consensus on whether non-violent crime or 
substance related crime is more serious, I used two models to test for associations: one 
with non-violent crime as being more serious and one with substance related crime as 
being more serious. 
 In this sample, 250 of the 329 (76.0%) women at the baseline interview reported 
being arrested at some point in their lifetime. Seventy-two women (21.9% of the total 
sample, 28.9% of those arrested) reported being arrested for at least one violent crime at 
their baseline interview. One hundred ninety-eight women (60.2% of the total sample, 
79.5% of those arrested) reported being arrested for at least one non-violent crime over 
the course of their lifetime during the baseline interview. Out of the total baseline sample, 
179 women (54.4% of the total sample, 71.9% of those arrested) reported being arrested 
for a substance-related offense.  
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Table 6.1 Number and Prevalence of Arrest Types, among women at corresponding time 
points 
Type of arrest   Time point   
 Baseline 
(N = 329) 
Week One 
(N = 220) 
3 Months 
(N = 212) 
6 Months 
(N = 217) 
12 Months 
(N = 214) 
  Not arrested –  
        n (% of sample) 
80 (24.3) 205 (93.2) 199 (93.9) 198 (91.2) 191 (89.3) 
  Arrested – 
       n (% of sample) 
249 (75.7) 15 (6.8) 13 (6.1) 19 (8.8) 23 (10.8) 
     Violent –  
           n (% of arrests) 
72 (28.9) 3 (20.0) 1 (7.8) 2 (10.5) 1 (4.3) 
     Non-violent –  
           n (% of arrests) 
198 (79.5) 11 (73.3) 10 (76.9) 17 (89.5) 20 (87.0) 
     Substance –  
           n (% of arrests) 
179 (72.9) 1 (6.7) 2 (15.4) 2 (10.5) 7 (30.4) 
Note. n = number of participants; % of arrests; percentage of those arrested 
 I also categorized participants according to each combination of arrests. Again, 79 
(24.3% of the total sample) reported no arrests at baseline. Out of the 250 women who 
reported having a history of at least one arrest, five women (1.5% of total sample, 2.0% 
of those arrested) reported being arrested for at least one violent crime only. Forty-four 
women (13.4% of total sample, 17.7% of those arrested) reported being arrested for a 
non-violent crime only and thirty-eight women (11.6% of total sample, 15.3% of those 
arrested) were arrested for at least one substance-related crime only. I also grouped 
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women by crime combinations. Twenty women (6.1% of the total sample, 8.0% of those 
arrested) were arrested for at least one violent and at least one non-violent crime only; 
seven women (2.1% of total sample, 2.8% of those arrested) were arrested for at least one 
violent and at least one substance-related crime; ninety-four women (28.6% of the total 
sample, 37.8% of those arrested) were arrested for at least one non-violent crime and at 
least one substance-related crime; and forty women (12.2% of total sample, 16.1% of 
those arrested) were arrested for at least one violent crime, at least one non-violent crime, 
and at least one substance-related crime.  
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Table 6.2 Participants Categorized by Arrest-Type Combinations, at corresponding time 
points  





N = 220 
n (%) 
3 months 
N = 212 
n (%) 
6 months 
N = 217 
n (%) 
12 months 
N = 214 
n (%) 
No arrest 80 (24.3) 205 (93.2) 200 (94.3) 198 (91.2) 191 (89.3) 
Violent only 5 (1.5) 3 (1.4) 1 (0.47) 1 (0.46) 0 (0) 
Non-violent only 44 (18.4) 11 (5.0) 9 (4.2) 14 (6.5) 15 (7.0) 
Substance only 38 (11.6) 1 (0.45) 1 (0.47) 0 (0) 3 (1.4) 
Violent and non- 
     violent 
 
20 (6.1) 0 (0) 0 (0) 1 (0.46) 1 (0.47) 
Violent and 
    substance 
 
7 (2.1) 0 (0) 0 (0) 0 (0) 0 (0) 
Non-violent and  
    substance 
 
94 (28.6) 0 (0) 1 (0.47) 2 (0.92) 4 (1.9) 
Violent, non- 
    violent, and  
    substance 
40 (12.2) 0 (0) 0 (0) 0 (0) 0 (0) 
Note. n = number of participants; % = percentage of sample 
6.2 Violent Crime Arrests 
     6.2.1 Violent crime univariate descriptive information. Seventy-two women 
reported at the baseline interview that they were arrested for at least one violent crime 
over the course of their lifetimes. Of those 72 women who reported being arrested for at 
least one violent crime at baseline, 62 were arrested for at least one assault and 11 women 
were arrested for at least one robbery crime. Three women were arrested for at least one 
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homicide or manslaughter and one woman was arrested for at least one rape. Table 3 
illustrates all of the violent crime arrests at all of the study time points. 
Table 6.3 Number of Participants Arrested for Each Type of Violent Crime, at the 
corresponding study time points  
Note. n = number of participants 
The average age of women arrested for violent crimes was 37.2 years (SD = 0.80). 
They reported an average of 14 lifetime arrests (SD = 16.8). Thirty-one of these women 
(43.1%) were White; thirty-one were African American (43.1%), four were Latina 
(5.6%), and six identified as either multi-racial or other races (8.3%).  
 The average baseline drug strain composite score for women arrested for a violent 
crime was 0.17 (SD= 0.12). These women had an average alcohol strain composite score 
of 0.32 (SD = 0.20), an average BSI depression score of 1.19 (SD = 0.88), an average 
PTSD score of 65.6 (SD = 19.6), an average of 12.5 years of education (SD = 2.4), an 
average employment achievement score of 0.60 (SD = 0.24), and an average social 
support strain composite score of 0.23 (SE = 0.23). Eight women (11.1%) were from the 




(n = 3) 
3 months 
(n = 1) 
6 months 
(n = 2) 
12 months 
(n = 1) 
Robbery – n  11  0 0 0 0 
Assault – n  62  3  1  1  1 
Homicide/ 
Manslaughter – n  
3  0 0 0 0 
Rape – n  1  0 0 0 0 
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Northeast region; twenty-four (33.3%) were from Florida; twenty-one women (29.2%) 
were from Ohio; sixteen women (22.2%) were from South Carolina; and three women 
(4.2%) were from Washington.  
    6.2.2 Violent crime at baseline: comparisons of women with and without a history 
of arrests. Additionally, I conducted bivariate analyses comparing those women who 
were arrested for any violent crime and women who were not arrested for a violent crime 
(non-violent and substance abuse arrests and no arrests were included in the second 
group) at baseline. I used t-test and X2 analyses to detect possible differences in both 
groups. Table 4a and 4b illustrate the findings from these analyses. Employment 
achievement and age were the only variables where there were significant differences (p 
< 0.05) between the two groups. 
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Table 6.4a Continuous Variables Violent Arrest Comparisons, at baseline survey, 
comparison of those with violent arrests vs. no violent arrests (N=329) 
 Any violent arrest No violent arrest  
Variable (n = 72) (n = 250) df = 
327 
 M (SD) M (SD) t 
Drug strain score 0.17 (0.12) 0.16 (0.12) -0.77 
Alcohol  strain score 0.32 (0.20) 0.31 (0.20) -0.52 
Depression strain score 1.2 (0.88) 1.1 (0.85) -0.94 
PTSD strain score 65.6 (19.6) 61.9 (19.7) -1.42 
Education, years 12.5 (2.4) 13.0 (2.5) 1.61 
Employment achievement 0.60 (0.24) 0.53 (0.24) -2.23* 
Social support strain score 0.23 (0.23) 0.24 (0.22) 0.02 
Age, years 37.2 (7.1) 39.6 (9.7) 2.0* 
Note. n = number of participants; df = degrees of freedom; M = mean;  
     SD = standard deviation; t = t-test statistic 
     1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
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Table 6.4b Categorical Variables Violent Arrest Comparisons, at baseline survey, 
comparison of those with violent arrests vs. no violent arrests (N=329) 
 Any violent arrests No violent arrests  
 (N=72) (N=257)  
Variable n (%) n (%) X2 
   Race   2.8 
      White 31 (43.1) 122 (47.5)  
      African American 31 (43.1) 85 (33.1)  
      Latina 4 (5.6) 18 (7.0)  
      Multi-racial/Other 6 (8.3) 32 (12.5)  
   Region   3.3 
       Northeast 8 (11.1) 28 (10.9)  
      Florida 24 (33.3) 75 (29.2)  
      Ohio 21 (29.2) 77 (30)  
      South Carolina 16 (22.2) 49 (19.1)  
      Washington 3 (4.2) 28 (10.9)  
Note.  n = number of participants; % = column percentage; X2 = chi-square test statistic; 
       1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
     6.2.3 Multi-level model associations between violent arrests and independent 
variables. Table 6.5 shows the odds ratios and 95% confidence intervals from the 
multivariate model I used to test for associations between violent arrests and the 
independent strain variables and additional covariates at each survey time point. Six 
variables were negatively associated with violent arrests: drug strain composite score, 
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age, Latina race and multi-racial/other race (when compared to White race), participants 
from Washington (when compared to the Northeast region), and follow-up time point. 
Women with high drug strain composite scores were less likely to be arrested for a 
violent crime (OR = 0.056, 95% CI = 0.00046 – 6.8). For every year older a woman in 
the sample is, she is less likely to report being arrested for a violent crime (OR = 0.91, 
95% CI = 0.85 – 0.98). Latina women (OR = 0.82, 95% CI = 0.094 – 7.1) and women 
who identified as multi-racial or other race (OR = 0.72, 95% CI = 0.12 – 4.4) were less 
likely to be arrested for a violent crime when compared to White women. When 
compared to the Northeast region, women surveyed in Washington (OR = 0.58, 95% CI = 
0.032 – 10) were on average less likely to be arrested during this study. On average, 
women, when surveyed a later time points in the study, were less likely to be arrested for 
a violent crime (OR = 0.83, 95% CI = 0.67 - 1.0). Age was significant at the p < 0.05 
level. 
Women with higher alcohol strain composite scores (OR = 2.0, 95% CI = 0.16 – 
23), higher BSI depression scores (OR = 1.7, 95% CI = 0.87 – 3.5), higher PTSD scores 
(OR = 1.0, 95% CI = 0.99 - 1.0), more years of education (OR = 1.3, 95% CI = 1.1 - 1.5), 
higher employment achievement scores (OR = 5.4, 95% CI = 0.52 – 56), and higher 
social support strain scores (OR = 1.5, 95% CI = 0.15 – 16) were more likely to be 
arrested. On average, for every incident increase in lifetime arrests reported at baseline, 
there was a higher likelihood of violent arrest at the various time points in this study (OR 
= 1.1, 95% CI = 1.0 - 1.1). When compared to White women, African American women 
(OR = 2.0, 95% CI = 0.60 – 7.0) were more likely to be arrested for a violent crime at 
corresponding study time points. Participants who participated in Women’s Health 
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Education were more likely to be arrested for a violent crime (OR = 1.3, 95% CI = 0.48 – 
3.5). When compared to the Northeast region, three regions show a higher likelihood of 
violent arrests among the participants: Florida (OR = 1.1, 95% CI = 0.16 – 8.3), Ohio 
(OR = 1.2, 95% CI = 0.16 – 8.2), and South Carolina (OR = 1.1, 95% CI = 0.13 – 9.0). 
The following variables were significant at p < 0.05: years of education at baseline and 
baseline lifetime arrests.  
Table 6.5 Associations Between Independent Variables and Violent Crime Arrests 
(N=329) 
Variable of interest (corresponding 
        coefficient in Equation #6) 
OR 95% CI 
   Drug strain score (γi13) 0.056 0.00046 – 6.8 
   Alcohol strain score (γi14) 2.0 0.16 – 23 
   Depression strain score (γi15) 1.7 0.87 – 3.5 
   PTSD strain score (γi16) 1.0 0.99 – 1.0 
   Education, years (γi17) 1.3
*** 1.1 – 1.5 
   Employment achievement score (γi18) 5.4 0.52 – 56 
   Social support strain score (γi19) 1.5 0.15 – 16 
Additional covariate   
   Total arrests at baseline (γi22) 1.1
** 1.0 – 1.1 
   Age, years (γi20) 
 
 
0.91* 0.85 – 0.98 
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   Racea (γi21) 




0.60 – 7.0 
       Latina 0.82 0.094 – 7.1 
       Multi-racial/Other 0.72 0.12 – 4.4 
   Treatment typeb (γi23) 1.3 0.48 – 3.5 
   Regionc  (γi24) 




0.16 – 8.3 
      Ohio 1.2 0.16 – 8.2 
      South Carolina 1.1 0.13 – 9.0 
      Washington 0.58 0.032 – 10 
Time (γ00) 0.83
 0.67 – 1.0 
 Note. OR = odds ratio; 95% CI = 95% confidence interval    
       1= p<0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
          a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
      c = Northeast = reference   
6.3 Non-Violent Crime Arrests 
     6.3.1 Non-violent crime arrests univariate descriptive information. At baseline, 
one hundred ninety-eight women reported having been arrested for at least one non-
violent crime in their lifetimes. As discussed earlier, the non-violent crimes identified on 
the ASI/ASF in this study are: shoplifting and vandalism; parole and probation violations; 
forgery; weapons offenses; burglary, larceny, breaking and entering; arson; prostitution; 
contempt of court; and disorderly conduct, vagrancy, and public intoxication. The crime 
most women reported at baseline being arrested for was parole and probation violations 
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(94 women). Other crimes that women reported being arrested for at baseline include: 
disorderly conduct, vagrancy, and public intoxication (78 women); shoplifting and 
vandalism (68 women), prostitution (52 women); forgery (36 women), contempt of court 
(28 women); weapons offenses (26 women); burglary, larceny, and breaking and entering 
(23 women), and arson (4 women). Table 6 shows all non-violent crime arrests at all 
study time points. 
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Table 6.6 Non-Violent Crime Arrests at Corresponding Study Time Points 
Non-violent arrest   Time point   
 Baseline 
(n = 198) 
One week 
(n = 11) 
3 months 
(n = 10) 
6 months 
(n = 17) 
12 months 
(n = 20) 
Shoplifting and vandalism  
    – n 
68  0 0 3 1 
Parole and probation 
violations – n  
94  5 3 5 7 
Forgery - n 36  1 1 0 0 
Weapons offense - n 26  0 0 1 0 
Burglary, larceny, and 
breaking and entering - n 
23 0 0 0 0 
Arson - n 4 0 0 0 0 
Prostitution - n 52 0 1 1 6 
Contempt of court – n 
 
 
28 2 1 3 2 
Disorderly conduct, 
vagrancy, public 
intoxication - n 
78 0 2 0 2 
Note. n = number of participants     
  The average age of women in this category was 38.6 years (SD = 8.1). They 
committed an average of 10.6 arrests over their lifetimes (SD = 16.1). Of those women 
arrested for violent crimes, 83 were White (41.9%), 78 were African American (39.4%), 
14 were Latina (7.1%), and 23 reported as multi-racial or other (11.6%). 
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 For women arrested for at least one non-violent crime at baseline, they had the 
following average strain scores: drug score = 0.16 (SD = 0.12), alcohol score = 0.31 (SD 
= 0.21), BSI depression score = 1.1 (SD = 0.89), PTSD score = 62.7 (SD = 18.4), 
employment achievement score = 0.61 (SD = 0.015), and social support score = 0.23 (SD 
= 0.22). The average level of education for women arrested for non-violent crimes was 
12.6 years (SD = 2.4). Of the 198 women, 24 were from the Northeast region (12.1%), 64 
were from Florida (32.3%), 61 were from Ohio (30.8%), 44 were from South Carolina 
(22.2%), and 5 were from Washington (2.5%). 
     6.3.2 Non-violent crime arrests bivariate associations with variables of interest. 
Additionally, I conducted bivariate analyses comparing those women who were arrested 
for any non-violent crime and women who were arrested for any other crime (violent and 
substance abuse crimes) and those women not arrested in their lifetimes. I used t-test and 
chi-square analyses to detect possible differences in both groups. Table 7a and 7b 
illustrate the findings from these analyses. There were significant differences (p < 0.05) 
between the groups on the following variables: education, employment strain scores, and 
region. 
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Table 6.7a Continuous Variables Non-Violent Arrest Comparisons, at baseline survey, 
comparison of those with non-violent arrests vs. no non-violent arrests (N=329) 
 Any non-violent arrest No non-violent arrests  
Variable (n = 198) (n = 131) df = 327 
 M (SD) M (SD) t 
Drug strain score 0.16 (0.12) 0.15 (0.12) -1.0 
Alcohol strain score 0.31 (0.21) 0.32 (0.017) 0.25 
Depression strain score 1.1 (0.86) 1.1 (0.86) 0.53 
PTSD strain score 62.7 (18.4) 62.8 (21.5) 0.052 
Education, years 12.6 (2.4) 13.4 (2.5) 2.9** 
Employment achievement 0.61 (0.22) 0.45 (0.25) -6.2*** 
Social support strain score 0.23 (0.22) 0.23 (0.22) -0.11 
Age, years 38.6 (8.1) 39.8 (10.7) 1.2 
Note.  n = number of participants; M = mean; SD = standard deviation;  
        df = degrees of freedom; t = t-test statistic;  
           1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
 
	   96	  
Table 6.7b Categorical Variables Non-Violent Arrest Comparisons, at baseline survey, 
comparison of those with non-violent arrests vs. no non-violent arrests (N=329) 





 (N=198) (N=131)  
Categorical variable n (%) n (%) X2 
   Race   4.8 
      White 83 (41.9) 70 (53.4)  
      African American 78 (39.4) 38 (29.0)  
      Latina 14 (7.1) 8 (6.1)  
      Multi-racial/Other 23 (11.6) 15 (11.5)  
   Region   28.3*** 
       Northeast 24 (12.2) 12 (9.2)  
      Florida 64 (32.3) 35 (26.7)  
      Ohio 61 (30.8) 37 (28.2)  
      South Carolina 44 (22.2) 21 (16.0)  
      Washington 5 (2.5) 26 (19.9)  
Note.  n = number of participants; % = percentage of sample; X2 = chi-square statistic 
 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
     6.3.3 Multi-level model associations between independent variables and non-
violent arrests. Table 6.8 shows the odds ratios and 95% confidence intervals from the 
model I used to test for associations between non-violent arrests and the independent 
strain variables and additional covariates at each corresponding survey time point. Four 
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variables were negatively associated with non-violent arrests: age, African American 
race, Latina race, and Washington region. On average, for every year increase in a 
participant’s age, there was a decreased likelihood of non-violent arrest (OR = 0.95, 95% 
CI = 0.92 – 0.98). When compared to White women, on average, both African American 
women (OR = 0.72, 95% CI = 0.42 – 1.2) and Latinas (OR = 0.70, 95% CI = 0.26 – 1.9) 
were less likely to be arrest for non-violent crimes. When compared to the Northeast 
region, women in Washington were less likely to be arrested for non-violent crimes (OR 
= 0.30, 95% CI = 0.074 – 1.2). Age was significant at the p < 0.05 level. 
 The remaining independent variables were positively associated with non-violent 
crimes arrests. The following strain composite score were positively associated with non-
violent crime arrests: alcohol score (OR = 1.0, 95% CI = 0.31 – 3.2). drug score (OR = 
2.4, 95% CI = 0.28 – 20), BSI depression score (OR = 1.3, 95% CI = 0.98 – 1.8), PTSD 
score (OR = 1.0, 95% CI = 1.0 – 1.0), employment achievement score (OR = 10,  95% CI 
= 3.5 – 29), and social support score (OR = 1.6,  95% CI = 0.53 – 4.6). For every year 
increase in education, there was a higher likelihood of being arrested for a non-violent 
crime (OR = 1.3, 95% CI = 1.2 – 1.4).   
With every increase in the incidents of lifetime arrests reported at baseline, there 
was a higher likelihood of being arrested for non-violent crime over the course of the 
study (OR = 1.0, 95% CI = 1.0 – 1.1). When compared to White women, women who 
report as either multi-racial or other were more likely to be arrested for a non-violent 
crime (OR = 1.2, 95% CI = 0.54 – 2.5). Women assigned to the Women’s Health 
Education program (treatment as usual) were more likely than those assigned to Seeking 
Safety to be arrested for a non-violent crime (OR = 1.1, 95% CI = 0.71 – 1.7).  
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When compared to the Northeast, participants from the following three regions 
were more likely to be arrested for non-violent crimes: Florida (OR = 1.7, 95% CI = 0.70 
– 4.1), Ohio (OR = 2.0, 95% CI = 0.82 – 4.6), and South Carolina (OR = 2.2, 95% CI = 
0.87 – 5.8). On average, for every later follow-up time point, there was a higher 
likelihood of a participant being arrested for a non-violent crime. (OR = 1.0, 95% CI = 
0.96 – 1.1). Years of education, employment strain score, and baseline number of lifetime 
arrests were all significant at the p < 0.05 level. 
Table 6.8 Associations Between Independent Variables and Non-Violent Arrests 
(N=329) 
Variable of interest (corresponding 
       coefficient in Equation #6) 
OR 95% CI 
   Drug strain score (γi13) 2.4 0.28 – 20 
   Alcohol strain score (γi14) 1.0 0.31 – 3.2 
   Depression strain score (γi15) 1.3
1 0.98 – 1.8 
   PTSD strain score (γi16) 1.0 1.0 – 1.0 
   Education, years (γi17) 1.3
*** 1.2 – 1.4 
   Employment achievement score (γi18) 10
*** 3.6 – 30. 
   Social support strain score (γi19) 1.5 0.49 – 4.3 
Additional covariate   
   Total arrests at baseline (γi22) 1.0
*** 1.0 – 1.1 
   Age, years (γi20) 
 
0.95*** 0.92 – 0.98 
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   Racea (γi21) 




0.42 – 1.2 
       Latina 0.70 0.26 – 1.9 
       Multi-racial/Other 1.2 0.54 – 2.5 
   Treatment typeb (γi23) 1.1 0.71 – 1.7 
   Regionc (γi24) 




0.70 – 4.1 
      Ohio 2.01 0.87 – 4.6 
      South Carolina 2.2 0.87 – 5.8 
      Washington 0.30 0.074 – 1.2 
   Time (γ00) 1.0
 0.96 – 1.1 
Note. OR = odds ratio; 95% CI = 95% confidence interval 
         1= p<0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
           a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
      c = Northeast = reference   
6.4 Substance-Related Crime Arrests 
    6.4.1 Substance-related crime arrest univariate descriptive information. At 
baseline, 179 women reported being arrested for at least one drug or substance abuse 
crime in their lifetimes. The ASI/ASF has two categories of substance-related arrests: 
drug charges in general and driving while intoxicated. When surveyed at baseline, 132 
women reported being arrested on at least one drug charge in their lifetimes. Seventy-
eight women reported being arrested for at least one charge of driving while intoxicated 
in their lifetimes. Table 9 shows these types of arrests at all of the study time points. 
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Table 6.9 Substance-Related Crime Arrests at Corresponding Study Time Points 
Note. n = number of participants 
 Women arrested for any substance-related crime had an average drug strain 
composite score 0.16 (SD = 0.12), an average alcohol strain composite score of 0.32 (SD 
= 0.20), an average BSI depression score of 1.03 (SD = 0.85), an average PTSD score of 
61.6 (SD = 19.3), an average employment achievement composite score of 0.58 (SD = 
0.23), and an average social support strain composite score of 0.22 (SD = 0.20). The 
average educational level was 12.8 years (SD = 2.5).  
The average age of the women who were arrested for these substance-related 
crimes was 39.2 years (SD = 10.4). On average, the women who were arrested for these 
substance-related crimes were arrested 10.1 times (SD = 16.5) in their lifetimes. Of the 
179 women arrested for any substance abuse crimes, 91 were White (50.8%), 59 were 
African American (33.0%), 9 were Latina (5.0%), and 20 women identified as either 
multi-racial or other race (11.2%). Eighteen women were from the Northeast (10.0%), 
fifty-four women were from Florida (30.2%), fifty-seven women were from Ohio (31.8), 
thirty-nine women were from South Carolina (21.8%), and eleven women were from 
Washington (6.1%). 
Substance-related    
    arrest 
  Time point   
 Baseline 
n = 179 
One week 
n = 1 
3 months 
n = 2 
6 months 
n = 2 
12 months 
n = 7 




78 0 2 0 2 
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     6.4.2 Substance-related crime arrests bivariate associations with variables of 
interest. As with the categories above, I conducted bivariate analyses comparing those 
women who were arrested for any substance-related crime and women who were not 
arrested for any substance-related crimes in their lifetimes. I used t-test and X2 analyses to 
detect possible differences in both groups. Tables 10a and 10b illustrate the findings from 
these analyses. There were significant differences (p < 0.05) in the two groups in their 
depression strain scores, employment strain scores, and social support strain scores. 
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Table 6.10a Continuous Variables Substance-Related Arrest Comparisons, at baseline 
survey, comparison of those with substance-related arrests vs. no substance-related 
arrests (N=329) 





Variable (n = 179) (n =150) df = 327 
 M (SD) M (SD) t 
   Drug strain 0.16 (0.12) 0.16 (0.12) 0.35 
   Alcohol strain 0.32 (0.20) 0.30 (0.20) -0.86 
   Depression strain 1.0 (0.85) 1.2 (0.86) 1.7* 
   PTSD strain 61.5 (19.3) 64.2 (20.1) 1.2 
   Education, years 12.8 (2.5) 13.1 (2.5) 1.1 
   Employment   
       achievement 
0.58 (0.23) 0.49 (0.25) -3.4*** 
   Social support strain 0.22 (0.20) 0.26 (0.23) 1.7* 
   Age, years 39.0 (10.4) 39.2 (8.2) -0.27 
Note. n = number of participants; M = mean; SD = standard deviation;  
       df = degrees of freedom; t = t-test statistic  
      1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
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Table 6.10b Categorical Variables Substance-Related Arrest Comparisons, at baseline 
survey, comparison of those with substance-related arrests vs. no substance-related 
arrests (N=329) 





 (n = 179) (n = 150)  
Categorical variable n (%) n (%) X2 
   Race   3.8 
      White 91 (50.8) 62 (41.3)  
      African American 59 (33) 57 (38)  
      Latina 9 (5.0) 13 (8.7)  
      Multi-racial/Other 20 (11.2) 18 (12)  
   Region   6.1 
       Northeast 18 (10.1) 18 (12)  
      Florida 54 (30.2) 45 (30)  
      Ohio 57 (31.8) 41 (27.3)  
      South Carolina 39 (21.8) 26 (17.3)  
      Washington 11 (6.2) 20 (13.3)  
Note. n = number of participants; % = percentage of column; X2 = chi-square statistic 
        1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
     6.4.3 Associations between independent variables and substance-related crime 
arrests. Lastly, I used a multi-level model to test for associations between substance-
related arrests and the independent strain variables and additional covariates at each of 
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the corresponding survey time points. Table 6.11 illustrates the odds ratios and 95% 
confidence intervals for this analysis. There was a negative relationship between the 
substance-related arrests and the following independent variables: BSI depression score, 
PTSD score, social support score; age; African American, Latina, and multi-racial/other 
race when compared to White race; and Washington participants when compared to 
participants in the Northeast region, and participants’ time in the study. The higher the 
BSI depression score, the lower the likelihood of a substance-related arrest (OR = 0.91, 
95% CI = 0.63 – 1.3). The same relationship was true for the PTSD score (OR = 1.00, 
95% CI  = 0.99 – 1.0) and the social support strain composite score (OR = 0.50, 95% CI 
= 0.13 – 1.9). 
On average, for every year increase in age, the likelihood of being arrested for a 
substance-related crime decreased (OR = 0.99, 95% CI = 0.96 – 1.0). When compared to 
White women, African American women (OR = 0.45, 95% CI = 0.24 – 0.86), Latinas 
(OR = 0.35, 95% CI = 0.11 – 1.1), and multi-racial/other race women (OR = 0.95, 95% 
CI = 0.40 – 2.2) were less likely to be arrested for a substance-related crime. When 
compared to the Northeast region, participants from Washington were less likely to be 
arrested for a substance-related crime (OR = 0.72, 95% CI = 0.17 – 3.0). On average, 
when women were surveyed later in the study, they were less likely to report be arrested 
for substance-related crimes (OR = 0.97, 95% CI = 0.87 – 1.1). Out of these variables, 
African American race was the only one that was statistically significant at the p < 0.05 
level.  
 The remaining variables had a positive relationship with substance-related crime 
arrests. On average, higher drug strain composite scores (OR = 3.8, 95% CI = 0.29 – 49), 
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higher alcohol strain composite scores (OR = 2.9, 95% CI = 0.71 – 12) and higher 
employment achievement (OR = 13, 95% CI = 3.2 – 53) were associated with a higher 
likelihood of substance-related crime arrests. On average, every additional year of 
education was associated with a higher likelihood of being arrested for a substance-
related crime (OR = 1.4, 95% CI  = 1.3 – 1.5).   
For every additional lifetime arrest reported at baseline, there was an increased 
likelihood of a drug crime arrest at each corresponding follow-up time point (OR = 1.0, 
95% CI = 1.0 – 1.1). There was a positive association between being assigned to the 
Women’s Health Education program (when compared to being assigned to Seeking 
Safety) and being arrested for a substance-related crime (OR = 1.1, 95% CI = 0.66 – 1.8). 
When compared to participants in the Northeast region, participants from Florida (OR = 
1.9, 95% CI = 0.66 – 5.2), Ohio (OR = 1.8, 95% CI = 0.67 – 5.1), and South Carolina 
(OR = 2.4, 95% CI = 0.78 – 7.2) had a higher likelihood of being arrested for a 
substance-related crime. Years of education, employment achievement, and baseline 
reports of lifetime arrests were statistically significant at the p < 0.05 level. 
Table 6.11 Associations Between Independent Variables and Substance-Related Crime 
Arrests 
Variable of interest (corresponding coefficient 
     from Equation #6) 
OR 95% CI 
   Drug strain score (γi13) 3.8 0.29 – 49 
   Alcohol strain score (γi14) 2.9 0.71 – 12 
   Depression strain score (γi15) 0.91 0.63 – 1.3 
   PTSD strain score (γi16) 1.0 0.99 – 1.0 
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   Education, years (γi17) 1.4
*** 1.3 – 1.5 
   Employment achievement score (γi18) 13
*** 3.2 – 53 
   Social support strain score (γi19) 0.50 0.13 – 1.9 
Additional covariate   
   Total arrests at baseline (γi22) 1.0
** 1.0 – 1.1 
   Age, years (γi20) 0.99 0.96 – 1.0 
   Racea (γi21) 




0.24 – 0.86 
       Latina 0.35 0.11 – 1.1 
       Multi-racial/Other 0.95 0.40 – 2.2 
   Treatment typeb (γi23) 1.1 0.66 – 1.8 
   Regionc (γi24) 




0.66 – 5.2 
      Ohio 1.8 0.67 – 5.1 
      South Carolina 2.4 0.78 – 7.2 
      Washington 0.72 0.17 – 3.0 
   Time (γ00) 0.97
 0.87 – 1.1 
Note.  OR = odds ratio; 95% CI = 95% confidence interval 
      1= p<0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
          a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
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6.5 Prioritized Types of Arrests Per Each Participant  
In the next two models, women were categorized according to their most severe 
type of arrest. For the fourth model, each of the 329 women was categorized as either 
having a violent crime arrest, a non-violent crime arrest, or a substance-related crime 
arrest. In both the fourth and fifth models, violent crimes were prioritized over non-
violent and substance-related crimes. In the fourth model, non-violent crimes took 
priority over substance-related crimes. In the fifth model, substance-related crimes took 
priority over non-violent crimes. Table 10 illustrates the differences in prioritizing non-
violent crime arrests over substance-related crime arrests and substance-related crime 
arrests over non-violent crime arrests at each of the study time points. 
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Table 6.12 Types of Prioritized Arrest at Corresponding Study Time Points. (Model four 
illustrates non-violent crimes prioritized over substance-related crimes. Model five 
illustrates substance-related crimes prioritized over non-violent. Each participant is in one 
category per model.) 
Type of crime   Time point   
 Baseline One week 3 months 6 months 12 months 
No arrest 80 205 200 198 191 
Arrest  249 15 12 19 23 
Model 4:      
   Violent – n (%) 79 (31.7) 3 (20) 1 (8.3) 2 (10.5) 1 (4.3) 
   Non-violent – n (%) 126 (50.6) 11 (73.3) 9 (75) 16 (84.2) 18 (78.3) 
   Substance – n (%) 44 (17.7) 1 (6.7) 2 (16.7) 1 (5.3) 4 (17.4) 
Model 5:       
   Violent – n (%) 79 (31.7) 3 (20) 1 (8.3) 2 (10.5) 1 (4.3) 
   Substance – n (%) 128 (51.4) 1 (6.7) 2 (16.7) 2 (10.5) 7 (30.4) 
   Non-violent – n (%) 42 (16.9) 11 (73.3) 9 (75) 15 (78.9) 15 (65.2) 
Note. n = number of participant; % = percentage of those arrested 
     6.5.1 Prioritizing violent crime arrests with non-violent crime arrests over 
substance-related crime arrests. Out of the 329 women surveyed at baseline, 79 women 
(24.0% of the total sample) reported never being arrested for a crime in their lifetimes; 
250 women had been arrested for some type of crime. Of those women arrested for a 
crime, 72 (21.9% of total sample, 29.0% of those arrested) reported a violent crime as 
their most serious arrest, 138 (41.9% of total sample, 55.6% of those arrested) reported a 
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non-violent crime as their most serious arrest, and 38 (11.6% of total sample, 15.3% of 
those arrested) women reported that a substance-related crime had been their most serious 
offense.  
 According to the results of the model prioritizing non-violent crime arrests over 
substance-related crime arrests, the following variables had positive relationships with 
the ordered dependent variable: baseline lifetime total arrests (OR = 1.0, 95% CI = 1.0 – 
1.0); multi-racial and other race when compared to Whites (OR = 1.0, 95% CI = 0.86 – 
1.2); Seeking Safety over Women’s Health Education Program (OR = 1.1, 95% CI = 0.96 
– 1.2); drug strain score (OR = 1.2, 95% CI = 0.76 – 2.0), alcohol strain score (OR = 1.1, 
95% CI = 0.80 – 1.4); depression strain score (OR = 1.0, 95% CI = 0.98 – 1.1); PTSD 
strain score (OR = 1.0,  95% CI = 1.0 – 1.0), years of education (OR = 1.1,  95% CI = 1.1 
– 1.1); employment achievement score (OR = 1.6, 95% CI = 1.3 – 1.9); social support 
strain score (OR = 1.1, 95% CI = 0.83 – 1.4); the Florida (OR = 1.2, 95% CI = 1.0 – 1.5), 
Ohio (OR = 1.2, 95% CI = 0.98 – 1.4), South Carolina (OR = 1.2, 95% CI = 0.98 – 1.4) 
and Washington (OR = 1.0,  95% CI = 0.81 – 1.3) regions when compared to the 
Northeast region; and participants’ time in the study (OR = 1.0, 95% CI = 0.99 – 1.0). 
Total lifetime arrests at baseline, educational achievement, employment achievement, and 
Florida and South Carolina were all significant at the p < 0.05 level. As these variables 
increase, there was an increase in the odds of being arrested for a more serious crime.  
The four variables that have a negative relationship with the ordered arrest 
dependent variable were: age (OR = 0.99, 95% CI = 0.98 – 1.0) and African American 
race (OR = 0.91,  95% CI = 0.81 – 1.0) and Latina race (OR = 0.89, 95% CI = 0.72 – 1.1) 
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when compared to Whites. Age was significant at the p < 0.05 level. Table 6.11 shows 
the odds ratios and 95% confidence intervals for these independent variables.  
Table 6.13 Associations Between Variables in the Ordinal Analysis with Non-Violent 
Crime Arrests Prioritized Over Substance-Related Arrests 
Variable of interest (corresponding  
       coefficient for Equation #11) 
OR 95% CI 
   Drug strain score (γi13) 1.2 0.76 – 2.0 
    Alcohol strain score (γi14) 1.1 0.80 – 1.4 
   Depression strain score (γi15) 1.0 0.98 – 1.1 
   PTSD strain score (γi16) 1.0 1.0 – 1.0 
   Education, years (γi17) 1.1
*** 1.1 – 1.1 
   Employment achievement score (γi18) 1.6
*** 1.3 – 2.0 
   Social support strain score (γi19) 1.1 0.83 – 1.4 
Additional covariate   
   Total arrests at baseline (γi22) 1.0
*** 1.0 – 1.0 
   Age, years (γi20) 0.99
*** 0.98 – 1.0 
   Racea (γi21) 




0.81 – 1.0 
       Latina 0.89 0.72 – 1.1 
       Multi-racial/Other 1.0 0.86 – 1.2 
   Treatment typeb (γi23) 
 
1.1 0.97 – 1.2 
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   Regionc (γi24) 




1.0 – 1.5 
        Ohio 1.21 0.98 – 1.4 
        South Carolina 1.2* 1.0 – 1.5 
        Washington 1.0 0.81 – 1.3 
  Time (γ00) 1.0
 0.99 – 1.0 
Note. OR = odds ratio; 95% CI = 95% confidence interval 
       1= p<0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
           a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
      c = Northeast = reference   
     6.5.2 Prioritizing violent crime arrests with drug crime arrests over non-violent 
crime arrests. As shown above, 79 women (24.0% of the entire sample) reported no 
arrest history in their lifetimes. Of those women who reported being arrested, 72 reported 
a violent crime as their most serious arrest. In this model, substance-related crime arrests 
were prioritized as more serious than non-violent crimes. When these arrests are ordered 
in this way, 132 women (40.1% of total sample, 53.2% of those with arrest histories) 
reported a substance-related arrest and 44 women (13.4% of total sample, 17.7% of those 
with arrest histories). 
 In the model where substance-related crimes were prioritized over non-violent 
crimes, there was a positive relationship between type of arrest and the following 
variables: baseline total arrests (OR = 1.0, 95% CI = 1.0 – 1.0); Seeking Safety over 
Women’s Health Education (OR = 1.1, 95% CI = 0.97 – 1.1); drug strain score (OR = 
1.1, 95% CI = 0.70 – 1.6); alcohol strain score (OR = 1.1, 95% CI = 0.88 – 1.5); 
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depression strain score (OR = 1.0, 95% CI = 0.96 – 1.1); PTSD strain score (OR = 1.0,  
95% CI = 1.0 – 1.0); educational achievement (OR = 1.1, 95% CI = 1.1 – 1.1) 
employment achievement (OR = 1.4, 95% CI = 1.2 – 1.7); and Florida (OR = 1.1, 95% CI 
= 0.98 – 1.4), Ohio (OR = 1.1, 95% CI = 0.94 – 1.3), South Carolina (OR = 1.2, 95% CI 
= 0.97 – 1.4), and Washington (OR = 1.0, 95% CI = 0.80 – 1.2) when compared to the 
Northeast. Total baseline lifetime arrests, educational attainment, employment 
achievement were all significant at the p  < 0.05 level. 
 Several variables had a negative relationship with the ordinal arrest outcome. 
These include age (OR = 0.99, 95% CI = 0.99 – 1.0); African American race (OR = 0.92,  
95% CI = 0.83 – 1.0), Latina race (OR = 0.87,  95% CI = 0.71 – 1.1), and other/mixed 
race (OR = 0.98, 95% CI = 0.85 – 1.1) when compared to White race; social support 
strain score (OR = 0.97, 95% CI = 0.78 – 1.2); and time (OR = 1.0, 95% CI = 0.99 – 1.0).  
Age was the only variable that was significant at the p  < 0.05 level. Table 12 outlines 
these results. 
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Table 6.14 Associations Between Independent Variables in the Ordinal Analysis with 
Substance-Related Crime Arrests Prioritized Over Non-Violent Arrests 
Variable of interest (corresponding 
coefficient in Equation #11) 
OR 95% CI 
    Drug strain score (γi13) 1.1 0.69 – 1.6 
    Alcohol strain score (γi14) 1.1 0.88 – 1.5 
    Depression strain score (γi15) 1.0 0.96 – 1.1 
    PTSD strain score (γi16) 1.0 1.0 – 1.0 
    Education, years (γi17) 1.1
*** 1.1 – 1.1 
    Employment achievement score (γi18) 1.4
*** 1.2 – 1.7 
    Social support strain score (γi19) 0.97 0.78 – 1.2 
Additional covariate   
   Total arrests at baseline (γi22) 1.0
*** 1.0 – 1.0 
   Age, years (γi20) 0.99
** 0.99 – 1.0 
   Racea (γi21) 




0.83 – 1.0 
       Latina 0.87 0.71 – 1.1 
        Multi-racial/Other 0.98 0.85 – 1.1 
   Treatment typeb (γi23) 
 
 
1.1 0.98 – 1.1 
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   Regionc (γi24) 




0.98 – 1.4 
        Ohio 1.1 0.94 – 1.3 
        South Carolina 1.2 0.97 – 1.4 
        Washington 1.0 0.80 – 1.2 
   Time (γ00) 1.0
 0.99 – 1.0 
Note. OR = odds ratio; 95% CI = 95% confidence interval    
       1= p<0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
          a = White = reference; b = Seeking Safety = 1,Women’s Health Education = 2 
      c = Northeast = reference   
6.6 Conclusions 
The model testing for associations between violent crime and the multiple 
predictors showed a statistically significant relationship between violent crime and 
number of baseline arrests, age, and educational level. Women with higher numbers of 
lifetime arrests and younger women were more likely to be arrested for a violent crime. 
Women with more education had a higher likelihood of being arrested for a violent 
crime. These same relationships held true for women with at least one non-violent crime 
arrest.  
Women who reported higher numbers of lifetime arrests at baseline were more 
likely to be arrested for at least one substance-related crime. On average, as women’s 
years of education increased at baseline, they were more likely to be arrested for 
substance-related, non-violent, and violent crimes. In this logistic substance-related arrest 
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model, women with higher employment achievement were more likely to be arrested for 
a substance-related crime. 
When compared to White women, African American women were less likely to 
be arrested for substance-related crimes. The criminal justice literature shows that is a 
higher prevalence of women of color in the criminal justice system when compared to 
Whites. It is possible that African American women who would qualify for the parent 
intervention study (because of comorbid substance abuse and PTSD disorders) are either 
incarcerated or not looking for or able to obtain outpatient substance abuse treatment 
services. 
 The final two models tested for relationships between the predictor variables and 
the ordinal categorical variable of severity of type of arrest. Both models had statistically 
significant results for education and employment, showing that as a participant increases 
her education and employment achievement, the likelihood of a more severe arrest 
increases. The most severe of these types of arrests is arrest for a violent crime. At 
baseline, only 5 women reported being arrested only for at least one violent crime.  
Additionally, 20 women had been arrested for at least one violent and at least one non-
violent crime, 7 women had been arrested for at least one violent and at least one 
substance-related crime, and 40 women had been arrested for at least one violent crime, 
at least one non-violent crime, and at least one substance-related crime.  
According to the literature, women are more likely to be arrested for non-violent 
and substance-related crimes. In this sample, the 67 women who were arrested for at least 
one violent crime, had also been arrested for at least one other type of crime. So, even 
though these results show higher education and employment achievement being 
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associated with more severe crimes, it could be that women who were arrested for violent 
crimes were just more likely to be arrested for all types of crimes, not necessarily just 
exclusively violent crimes. This model may actually be illustrating that women with 
higher education and employment achievement are more likely to be arrested for many 
types of crimes, the worst of which was a violent crime. Perhaps future research that has 
a sample with more than five women who committed only at least one violent crime 
could test for significant education and employment achievement differences between 
those who were arrested for only violent crimes and those who were not.  
 In the last chapter, the results showed that there was a negative relationship 
between education and employment strain and arrest at corresponding time points. These 
same relationships hold in the analyses conducted on the different types of arrests. 
Overall, those women with higher education and employment achievement were more 
likely to commit be arrested for substance related crime, non-violent crime, and violent 
crime (although the relationship between employment achievement was positive in this 
model, the association was not statistically significant to the p < 0.05 level. These 
relationships continued to hold in the ordinal analyses that used seriousness of crime as 
the outcomes.  
6.7 Limitations 
 The limitations in the above analyses are related to the groupings of the types of 
arrests. Relationships between the strain variables and type of arrest may have emerged if 
I had tested all of the different arrest combinations: violent only, violent and non-violent, 
violent and substance-related, etc… I did not test for relationships between the strain 
variables and all of the possible combinations because of the small number of participants 
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in each of these categories. With such small numbers, it was unlikely that there would be 
statistically significant relationships. If there was a larger sample, it is possible that there 
would have been more participants in each of the exclusive types and combinations of 
arrests. Perhaps future research can test for the relationships between the individual 
strains and all of the types of combinations of arrests. 
 Another limitation is the grouping of the types of individual arrests. For example, 
the individual arrest options on the ASI include disorderly conduct, vagrancy, and public 
intoxication were included in the non-violent arrest category. Of those 78 women who 
reported being arrested for at least one of those crimes, there is no way of knowing which 
was a non-violent arrest (disorderly conduct and vagrancy) and which was a substance-
related crime (public intoxication). Additionally, in the ASI women were asked if they 
were arrested for a probation or parole violation. Ninety-four women reported that they 
had been arrested for either probation or parole violation with no additional information 
provided regarding these arrests. These 94 arrests could be because of a new crime, 
because she came late to meeting with her probation officer, because she tested positive 
for drug or alcohol use, or a multitude of other reasons. Without more detailed 
information about the types of arrests, it is difficult to categorize them. In future research, 
each crime should be categorized individually according to the type of crime it is.  
 For the final two models, it might have proved more useful to do a multinomial 
multi-level analysis, rather than an ordinal multi-level analysis. Rather than look for 
relationships between the independent variables and the ordered outcome dependent 
variable, it might have been more valuable to look at each arrest type category as 
independent of one another, not increasing in seriousness of crime. Perhaps future 
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research could test for associations between strain and type of arrests by using type of 
arrest as outcomes independent of one another.    
6.8 Implications 
    6.8.1 Clinical practice implications. The clinical implications regarding the above 
results are similar to those discussed in the previous chapter. Clinically, it would be 
helpful to conduct a thorough assessment for the different types and severity of strains 
she might have. This assessment would also include a thorough arrest history, including 
types of criminal activity and arrests, and questions surrounding how her education and 
employment status might have been connected with her incidents of arrest.  
 According to general strain theory, when one feels an uncomfortable feeling that 
is associated with an unachieved goal, one option is for this individual to commit a crime. 
Perhaps clinicians can work with women and help them to identify healthier coping 
mechanisms that they can employ rather than to engage in criminal activity. Clinical 
programs could incorporate therapy groups where women learn from one another about 
how to deal with having achieved a certain level of education and employment and still 
feeling unfulfilled. Once women see that there are other women struggling with the same 
issues surrounding sobriety, PTSD, education, employment experiences and are able to 
talk to them about it, together, they might find healthier solutions to these uncomfortable 
feelings.   
 Lastly, research has shown that when women commit violent crimes, they usually 
hurt the people in their lives that are closest to them. Because of this, clinicians should 
support women in forming healthier relationships with those around them. This would 
include bolstering those relationships where women feel supported and eliminating 
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relationships where women feel unfulfilled. Clinician can also help women to improve 
their communication skills so that they can be assertive when asking for what they need 
and clear when explaining what they do not like in their relationships. Improved 
communication skills would help women who feel strained in their relationships talk 
through their problems rather than use violence as a coping mechanism. 
     6.8.2 Policy implications. The previous chapter described policy recommendations 
that would assist women in securing fair school loans, completing school programs, and 
paying back education loans. According to the above results, helping women complete 
and pay for education programs would also help to reduce violent crime, non-violent 
crime, and substance-related crime arrests. Other policies aimed at improving women’s 
employment experiences described in the previous chapter might also help reduce or 
prevent the types of arrest explained above.  
Additionally, the last two models showed an association between increasing 
education and employment achievement and increased severity of crime of arrest.  
Policies aimed at reducing violent crimes should address the particular strain women 
experience in educational and employment settings by reducing barriers to success in 
education and employment. One place for the implementation of these policies are 
alternative to incarceration programs. Because these programs tend to see women who 
have committed few numbers of crimes, it would be a good place to implement education 
and employment requirements.  
Policies could be developed in alternative to incarceration programs that connect 
women with either education programs and provide the funding for them until they fully  
complete the program and receive a certificate or diploma. Policies could also be 
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developed that connect women’s enrollment in alternative to incarceration programs to 
specific employment that would allow women to begin on a career track.  
Other policy changes could be made to women’s probation and parole 
requirements. Women are placed on probation and parole instead of either starting an 
incarceration sentence or completing one. If women are placed on probation or parole 
instead of being incarcerated, education and employment supports could be provided to 
ensure that women are receiving the resources that they need to complete the education 
programs that they start and find employment that would start them on a path to 
promotions and increased pay. 
     6.8.3 Research implications. One important next step would be to conduct a multi-
nomial multi-level analysis of the types of arrests, rather than the ordinal multi-level 
analysis used in this dissertation. Because is it difficult to say if non-violent crime is more 
severe than substance-related crime or vise-versa and because it is difficult to prove that 
the level of severity is the same between levels, it would be useful to conduct a similar 
analysis using a multinomial multi-level regression. It may give different results.    
More research should also be done to better understand the differences in the 
variables that are associated with types of crimes and types of arrests. These efforts 
should include standardized definitions of violent, non-violent, and substance-related 
crimes and arrests. It should also include testing these relationships on all the various 
combinations of types crimes and types of arrests. With a larger sample, it would also be 
useful to assess the relationships between the various strain variables and types of 
individual crime and arrest, especially those crimes for which women are more likely to 
be arrested. 
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Chapter 7: Change in Strain and Arrest 
7.1 Univariate Sample Description 
    7.1.1 Raw scores descriptives. In the second analysis, I examined associations 
between participants’ change in scores over the course of the intervention and the arrests 
at the three follow-ups – 3-, 6-, and 12-months post intervention. I constructed the change 
variable in two different ways: (1) the raw difference between scores at the week-one and 
baseline assessments and (2) a categorical variable labeling each participant as having an 
increase in a particular score (+1), exactly the same score (0), or a decrease in a particular 
score (-1). For these analyses, the outcome variable was yes/no arrest occurring at at least 
one of the follow-up survey assessments (3-, 6-, or 12-months).  
All variables, except for education, showed an average decrease between the 
baseline and week-one surveys. Lower drug, alcohol, depression, PTSD, and social 
support scores showed decreased strain; thus, the negative differences between the week-
one values and baseline values showed a reduction in strain over the course of the 
intervention. Higher education and employment values at week-one showed a decrease in 
strain, as well. Averaged across participants, this translated to a decrease in education 
strain and an increase in employment strain. Table 7.1 shows the mean values for the 
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Table 7.1 Raw Change Scores and Differences (N=199) 




M Difference (SD) 
(Change over time) 
Drug strain 0.16 (0.12) 0.10 (0.10) -0.057 (0.11) 
Alcohol strain 0.31 (0.20) 0.25 (0.15) -0.065 (0.17) 
Depression strain 1.1 (0.89) 0.64 (0.72) -0.43 (0.82) 
PTSD strain 63 (19.7) 32 (23.4) -29.9 (22.2) 
Education, years 12.9 (2.5) 0.0080 (0.04) 0.0080 (0.04) 
Employment achievement 0.54 (0.24) 0.51 (0.25) -0.033 (0.14) 
Social support strain 0.24 (0.22) 0.16 (0.19) -0.068 (0.24) 
Note. M = mean; SD = standard deviation 
Because this analysis tested for association between strain change over the course 
of the intervention and arrest at follow-up, it is important to note that some of the 
participants had no change because their baseline score started at 0 and remained at 0 at 
the week-one assessment. Twenty-three women had a score of 0 for their drug scores at 
baseline and at week-one. Fifteen women had a score of 0 for both of their depression 
strain scores at their baseline and week-one surveys. Thirty-nine women obtained a score 
of 0 for both their baseline and week-one social support strain score.  
In order to better understand the relationships between the strain change and 
arrest, I dropped those participants who scored a 0 at baseline and a 0 at week-one. The 
new mean difference over time for the drug scores was -0.064 (SD = 0.11), the new mean 
difference for the depression score was  -0.46 (SD = 0.82), and the new mean difference 
for the social support strain score was -0.083 (SD = 0.26). At the week one survey, 211 
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out of 220 (95.9%) did not increase their education level. Because such a high majority of 
participants did not change their education level, I dropped this variable from the 
analysis.  
    7.1.2 Change direction categories descriptives. Women with an increase in their 
scores from baseline to week-one were categorized as a “+1;” women who did not change 
were categorized as a “0;” and women whose scores increased between the baseline and 
week-one surveys were categorized as a “+1.” The following table shows the number of 
participants in each category, excluding those participants who had scores of 0 at both 
baseline and week-one surveys. Additionally, participants whose change score was inside 
+/-0.5 standard deviations were assigned the "no change" (0) attribute for the categorical 
operationalization of change given that small changes in scores may be not clinically 
meaningful and/or within measurement error. 
Table 7.2 Relative Strain Change Direction Categories, score decrease (-1), no change 







Drug strain 93 (50) 83 (41.9) 22 (11.1) 
Alcohol strain 80 (36.2) 115 (52.0) 26 (11.8) 
Depression strain 99 (48.3) 84 (41) 22 (10.7) 
PTSD strain 177 (81.6) 35 (16.1) 5 (2.3) 
Employment attainment 56 (25.3) 145 (65.6) 20 (9.1) 
Social support strain 80 (44.2) 63 (34.8) 38 (21) 
Note. n = number of participants; % = percentage of sample 
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     7.1.3 Bivariate comparisons between those women with and without arrest 
histories. t-tests and X2 tests were performed to examine significant differences between 
those who had been arrested prior to baseline and those who had not on variables of 
interest. No significant difference were found between participants with and without 
lifetime histories of arrest. Tables 7.3 and 7.4 show these results in greater detail. 
Table 7.3 Continuous Variables Arrest Comparison, comparison of those with no 
lifetime arrests vs. those with lifetime arrest(s) at baseline 






Drug strain raw change  -0.064 (0.11) -0.059 (0.11) 0.25 
Alcohol strain raw change -0.058 (0.14) -0.066 (0.13) -0.33 
Depression strain raw change -0.47 (0.87) -0.37 (0.75) 0.76 
PTSD strain raw change -31 (22) -26 (23) 1.51 
Employment achievement raw   
 change 
-0.032 (0.14) -0.039 (0.15) -0.32 
Social support strain raw change -0.078 (0.27) -0.083 (0.24) -0.10 
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Table 7.4 Strain Change Direction Categories Arrest Comparisons, those with no lifetime 
arrests vs. those with lifetime arrest(s) 
  Arrest history No Arrest df = 327 
Strain variable category n n (%) n (%) X2 
   Drug strain category    1.7 
        -1 93 73 (49.7) 20 (39.2)  
        0 83 58 (39.5) 25 (49.0)  
        +1 22 16 (10.9) 6 (11.8)  
   Alcohol strain category     0.27 
        -1 108 61 (37.2) 19 (33.3)  
        0 73 84 (51.2) 31 (54.4)  
        +1 40 19 (11.6) 7 (12.3)  
   Depression strain category    1.0 
        -1 99 75 (50.3) 24 (42.9)  
        0 84 58 (38.9) 26 (46.4)  
        +1 22 16 (10.7) 6 (10.7)  
   PTSD strain     2.8 
        -1 177 135 (83.9) 42 (75.0)  
        0 35 22 (13.7) 13 (23.2)  
        +1 5 4 (2.5) 1 (1.8)  
   Employment achievement category     0.39 
        -1 56 43 (26.2) 13 (22.8)  
        0 145 107 (65.2) 38 (66.7)  
        +1 20 14 (8.5) 6 (10.5)  
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   Social support strain category    0.72 
        -1 80 60 (44.4) 20 (43.5)  
        0 63 45 (33.3) 18 (39.1)  
        +1 38 30 (22.2) 8 (17.4)  
Note. n = number of participants; % = percentage of sample; df = degrees of freedom;  
      X2 = chi-square test statistic; 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
7.2 Dropping Week-One Missing Participants 
At week-one follow-up, 109 of those who completed the baseline surveys did not 
complete the week-one reassessments. Out of those 220 participants who did complete 
the week-one surveys, 21 did not complete any of the 3-, 6-, or 12-month follow-ups. For 
this first analysis of the relationships between the score changes over the time of the 
intervention and arrest at these three follow-ups, I dropped all participants who did not 
complete both the baseline and week-one surveys and at least one of the 3-, 6-, or 12- 
month follow-up surveys and scored a 0 for both composite score assessment at the 
baseline and week-one surveys. For this analysis, there was a sample of 138 participants.  
There were positive relationships between the following raw change scores and 
follow-up arrest: alcohol strain (OR = 1100, 95% CI = 22 – 53000); depression strain 
(OR = 1.1, 95% CI = 0.58 – 2.3); PTSD strain (OR = 1.0, 95% CI = 1.0 – 1.1); social 
support strain (OR = 4.7, 95% CI = 0.63 – 35); treatment type (OR = 3.6, 95% CI = 1.4 – 
9.7); Florida (OR = 2.9, 95% CI = 0.31 – 27), Ohio (OR = 1.1, 95% CI = 0.16 – 7.5), and 
South Carolina (OR = 3.1, 95% CI = 0.33 – 28) when compared to the Northeast; and 
time in the study (OR = 1.0, 95% CI = 0.92 – 1.1).  The variables that are significant at 
the p < 0.05 level were alcohol strain, PTSD strain, and treatment type.  
 
	   127	  
The rest of the variables had a negative relationship with follow-up arrests. As the 
difference between the week-one and baseline drug strain score increases, the odds of 
arrest at follow-up decrease (OR = 0.023, 95% CI = 0.0028 – 2.0). As the difference 
between the week-one and baseline employment achievement scores increases, the odds 
of arrest at follow-up decrease, as well (OR = 0.63, 95% CI = 0.0099 – 40). For every 
year increase in a participant’s age at baseline, there is a decrease in the odds of her arrest 
at follow-up (OR = 0.96, 95% CI = 0.90 – 1.0). Participants with higher numbers of 
lifetime arrests at baseline (OR = 0.98, 95% CI = 0.93 – 1.0) are less likely to be arrested 
at the corresponding follow-up time points. When compared with White participants, 
African American women (OR = 0.11, 95% CI = 0.032 – 0.39) and those women who 
identify as multi-racial or other race (OR = 0.23, 95% CI = 0.039 – 1.4) are less likely to 
be arrested at follow-up. Those participants in Washington (OR = 0.20, 95% CI = 0.019 – 
2.2) are less likely than those participants in the Northeast to be arrested at follow-up. 
The only variable negatively associated with arrest that was significant to the p < 0.05 
level was African American race. 
In the second model, I replaced the raw change scores with corresponding 
categorical values corresponding to the direction of change (or lack thereof). The 
following ordinal variables are positively associated with follow-up arrest: alcohol strain 
(OR = 2.8, 95% CI = 1.0 – 7.6), depression strain score (OR = 1.3, 95% CI = 0.51 – 3.5),  
PTSD strain (OR = 2.0, 95% CI = 0.60 – 6.7), and social support (OR = 2.1, 95% CI = 
0.87 – 4.9). Those enrolled in Women’s Health Education (OR = 3.6, 95% CI = 1.0 – 13) 
are more likely to be arrested at follow-up than those enrolled in Seeking Safety. When 
compared to those participants in the Northeast, participants in Florida (OR = 1.4, 95% 
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CI = 0.091 – 21), Ohio (OR = 1.1, 95% CI = 0.091 – 13), and South Carolina (OR = 1.5, 
95% CI = 0.089 – 24) were more likely to be arrested. Time in the study (OR = 1.0, 95% 
CI = 0.91 – 1.2) was also positively associated with follow-up arrest. The positively 
associated variables that were significant to the p < 0.05 level in this model were alcohol 
strain and treatment type. 
The remaining variables were negatively associated with follow-up arrest. On 
average, as participants’ drug strain score (OR = 0.85, 95% CI = 0.33 – 2.2), and 
employment attainment score (OR = 0.85, 95% CI = 0.32 - 2.3) increased across the 
ordinal change category, the likelihood of follow-up arrest decreased. For every year 
increase in a participant’s age (OR = 0.93, 95% CI = 0.86 – 1.0), on average, the 
likelihood of her being arrested at follow-up decreased. Participants with higher numbers 
of lifetime arrests at baseline (OR = 0.97, 95% CI = 0.90 – 1.0) were less likely to be 
arrested at corresponding follow-up time points. When compared to White participants, 
African American women (OR = 0.11, 95% CI = 0.023 – 0.61) and women who 
identified as multi-racial or other race (OR = 0.20, 95% CI = 0.022 – 1.9) were less likely 
to be arrested. Participants from Washington (OR = 0.088, 95% CI = 0.0036 – 2.1) were 
less likely than those from the Northeast to be arrested. Age and African American race 
were both significant at the p < 0.05 level. Table 7.5 illustrates the odd ratios and 95% 
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Table 7.5 Associations Between Raw Strain Change and Strain Change Direction Over 
Time and Subsequent Arrests, with Missing Scores Dropped (N=138)  
 Raw Change 
 










Variable of interest (corresponding 
coefficient in Equation #14) 
    
     Drug strain change (γi13) 0.023  0.00028 – 2.0
1 0.85  0.33 – 2.2 
     Alcohol strain change (γi14) 1100 22 – 53000
*** 2.8  1.0 – 7.6* 
     Depression strain change (γi15)  1.1  0.58 – 2.3 1.3  0.51 – 3.5 
     PTSD strain change (γi16) 1.0  1.0 – 1.1
** 2.0  0.60 – 6.7 
     Employment achievement chance (γi17) 0.63  0.0098 - 40 0.85  0.32 - 2.3 
     Social support strain change (γi18) 4.7  0.63 - 35 2.1  0.87 – 4.9 
Additional covariate     
   Total lifetime arrests (γi22) 0.98 0.93 - 1.0  0.97  0.90 - 1.0  
    Age, years (γi20) 0.96  0.90 - 1.0
 0.93 0.86 - 1.01 
    Racea (γi21)     
       African American 0.11  0.032 - 0.39** 0.11 00.023 - 0.61* 
       Latina  dropped2  dropped2 
      Multi-racial/Other 0.23  0.039 - 1.4 0.20  0.022 – 1.9 
     Treatment typeb (γi23) 
 
 
3.6  1.4 – 9.7** 3.6  1.0 - 13* 
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   Regionc (γi24)     
     Florida 2.9  0.31 - 27 1.4  0.091 - 21 
     Ohio 1.1  0.16 – 7.5 1.1  0.091 - 13 
    South Carolina 3.1  0.33 - 28 1.5 0.089 - 24 
    Washington 0.20  0.019 – 2.2 0.088  0.0036 – 2.1  
   Time (γ00) 1.0  0.92 - 1.1 1.0 0.91 - 1.2 
Note. OR = odds ratio; 95% CI = 95% confidence interval;  
         1= p<0.10, * = p=<0.05, ** = p=<0.01, *** = p=<0.001;  
      2 = dropped because of too few participants 
      a = White = 1; b = Seeking Safety = 1, Women’s Health Education = 2 
       c = Northeast = 1 
7.3 Testing for Differences Between Missing and Non-missing Participants 
It is valuable to determine if there are significant differences between those 109 
participants who did not complete the ASI at the week-one follow-up and those 220 who 
did. Both t-tests and X2 tests were conducted to assess for significant differences between 
those baseline participants who were missing at week one and those who completed the 
week one survey. The only variable that revealed a statistically significant difference is 
the participants’ region (X2  = 14.4). The regions with the most missing participants are 
Ohio (36.7%) and Florida (35.8%). The region with the least number of missing 
participants is Washington (2.8%). Tables 7.6 and 7.7 summarize the results of t-tests and 
X2 tests used to assess for differences between those participants who were missing at 
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Table 7.6 Continuous Comparison of Missing and Non-Missing Variables  









Drug strain score 0.17 (0.11) 0.15 (0.12) 1.6  
Alcohol strain score 0.31 (0.23) 0.31 (0.19) 0.02 
Depression strain score 1.2 (0.89) 1.1 (0.85) 0.94 
PTSD strain score 63.7 (19) 62.2 (20) 0.64 
Education, years 12.6 (2.5) 13.0 (2.5) -1.5 
Employment attainment 0.55 (.023) 0.54 (.017) 0.56 
Social support strain score 0.24 (0.22) 0.23 (0.22) 0.49 
Age, years 38.1 (9.5) 39.6 (9.0) -1.4 
Number of lifetime arrests 6.0 (10.8) 7.0 (14.6) -0.62 
Note. M = mean; SD = standard deviations; t = t-test statistic;  
      1= p<0.10, * = p=<0.05, ** = p=<0.01, *** = p=<0.001 
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Table 7.7 Categorical Comparison of Missing and Non-Missing Variables 
 
Categorical variable Missing 
(N = 109) 
n (% of column) 
Non-missing 
(N = 220) 
n (% of column) 
df = 327 
X2 
Age category   5.3 
    18-24  13 (11.9) 13 (11.9)  
    25-34 25 (22.9) 25 (22.9)  
    35-44 102 (46.4) 49 (45.0)  
    45-54 49 (22.3) 19 (17.4)  
    55+ 9 (4.1) 3 (2.8)  
Race   5.4 
   White 58 (53.2) 95 (43.2)  
   African American 29 (26.6) 78 (39.6.)  
   Latina 8 (7.3) 14 (6.4)  
   Multi-racial/Other 14 (12.8) 24 (10.1)  
Treatment type    
   Seeking Safety 54 (49.5) 108 (49.1)  






55 (50.5) 112 (50.9)  
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Marital status   3.8 
    Single 14 (12.8) 44 (20)  
    Married 5 (4.6) 12 (5.5)  
    Widowed 17 (15.6) 39 (17.7)  
    Separated/Divorced 30 (27.5) 48 (21.8)  
    Never Married 43 (39.5) 77 (35)  
Region   14.4** 
    Northeast 8 (7.3) 28 (12.7)  
    Florida 39 (35.8) 60 (27.3)  
    Ohio 40 (36.7) 58 (26.4)  
    South Carolina 19 (17.4) 46 (20.9)  
    Washington 3 (2.8) 28 (12.7)  
Number of lifetime arrests   2.6 
     No arrests 24 (22) 55 (25)  
    1 arrest 19 (17.4) 33 (15)  
    2 arrest 10 (9.2) 24 (10.9)  
   3-7 arrests 32 (29.4) 50 (22.7)  
   8+ arrests 24 (22.0) 58 (26.4)  
Note.  n = number of participants; % = percentage of sample; df = degrees of freedom;  
       X2 = chi-square statistic; 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
7.4 Replacing Missing Data with Corresponding Regional Means 
    7.4.1 Descriptives of variables with imputed corresponding regional means. For 
the next missing data strategy, I imputed the corresponding regional composite score 
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means at week one into a missing participants’ scores at week one. Because there are 
statistically significant differences between participants’ scores in different regions when 
comparing those missing and non-missing at week-one, I assume that participants within 
the same region will score similarly on the strain variables of interest. Table 7.8 shows 
each strain score with their corresponding regional means; Table 7.9 shows the means 
and standard deviations for each score once the corresponding regional mean was 
imputed; and Table 7.10 shows the categorical data for each strain change score. 
Table 7.8 Average Strain Change Scores in Corresponding Region 
   Region   











Drug  -0.050 (0.13) -0.080 (0.12) -0.068 (0.10) -0.052 (0.094) -0.039 (0.063) 
Alcohol  0.025 (0.12) -0.11 (0.16) -0.079 (0.20) -0.033 (0.15) -0.40 (0.13) 
Depression -0.44 (0.85) -0.26 (0.82) -0.47 (0.85) -0.66 (0.86) -0.41 (0.78) 
PTSD -26 (21) -33 (20) -21 (21) -41 (24) -26 (21) 
Employment 0.0033 (0.12) -0.096 (0.20) -0.00050 (0.089) -0.025 (0.12) -0.017 (0.060) 
Social 
support 
-0.035 (0.21) -0.14 (0.29) -0.052 (0.23) -0.071 (0.33) -0.056 (0.18) 
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Table 7.9 Summary of Raw Score Changes with Imputed Regional Means (N=329) 
Strain score M  SD Min Max 
   Drug score change -0.063 0.086 -0.38 0.24 
   Alcohol change score -0.064 0.14 -0.61 0.51 
   Depression change score -0.44 0.67 -2.8 1.8 
   PTSD change score -29.3 18.7 -93 27 
   Employment change score -0.035 0.12 -0.75 0.50 
   Social support change score -0.081 0.19 -0.60 0.60 
Note. M = mean; SD = standard deviation; Min = minimum value; Max = maximum value  







Drug strain 224 (68.1) 83 (25.2) 22 (6.7) 
Alcohol strain 180 (54.7) 115 (35.0) 34 (10.3) 
Depression strain 223 (67.8) 84 (25.5) 22 (6.7) 
PTSD strain 289 (87.8) 35 (10.6) 5 (1.5) 
Employment attainment 156 (47.4) 145 (44.1) 28 (8.5) 
Social support strain 228 (69.3) 63 (19.2) 38 (11.6) 
Note. n = number of participants; % = percentage of participants 
    7.4.2 Bivariate comparisons between those women with and without arrest 
histories. In this model, I used t-tests and X2 tests again to test significant differences 
between those who had been arrested prior to baseline and those who had not on 
variables of interest. According to these tests, there were no significant differences 
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between those who were arrested and those who were not based on the raw strain change 
score variables. Table 7.11 shows these results. 
Table 7.11 Continuous Variables Arrest Comparisons, comparison of those with no 
lifetime arrests vs. those with lifetime arrest(s) at baseline 
Variable Arrest history 
M (SD) 
(n = 249) 
No Arrest 
M (SD) 
(n = 80) 
t 
 
Drug strain raw change  -0.064 (0.084) -0.061 (0.090) 0.31 
Alcohol strain raw change -0.062 (0.14) -0.071 (0.13) -0.48 
Depression strain raw change -0.45 (0.68) -0.37 (0.63) 0.93 
PTSD strain raw change -30.2 (18.5) -26.7 (19.3) 1.51 
Employment achievement raw 
change 
-0.033 (0.11) -0.041 (0.13) 0.47 
Social support strain raw change -0.080 (0.20) -0.083 (0.18) -0.11 
Note. n = number of participants; M = mean; SD = standard deviation; t = t-test statistic 
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Table 7.12 Strain Change Direction Categorical Variables Arrest Comparisons, 
comparison of those with no lifetime arrests vs. those with lifetime arrest(s) at baseline 
  Arrest history No Arrest df = 327  
Strain variable category n n (%) n (%) X2 
   Drug strain category    2.3 
        -1 224 175 (70.3) 49 (61.3)  
        0 83 58 (23.3) 25 (31.3)  
        +1 22 16 (6.4) 6 (7.5)  
   Alcohol strain category     0.68 
        -1 180 139 (55.8) 41 (51.3)  
        0 115 84 (33.7) 31 (38.8)  
        +1 34 26 (10.4) 8 (10.0)  
   Depression strain category    3.1 
        -1 223 175 (70.3) 48 (60.0)  
        0 84 58 (23.3) 26 (32.5)  
        +1 22 16 (6.4) 6 (7.5)  
   PTSD strain     3.5 
        -1 289 223 (89.6) 66 (82.5)  
        0 35 22 (8.8) 13 (16.3)  




5 4 (1.6) 1 (1.3)  
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   Employment achievement  
          category  
   0.59 
        -1 156 121 (48.6) 35 (43.8)  
        0 145 107 (43.0) 38 (47.5)  
        +1 28 21 (8.4) 7 (8.8)  
   Social support strain category    0.13 
        -1 228 174 (69.9) 54 (67.5)  
        0 63 45 (18.1) 18 (22.5)  
        +1 38 30 (12.1) 8 (10.0)  
Note. n = number of participants; % = percentage of sample; df  = degrees of freedom; 
         X2 = chi-square statistic; 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
     7.4.3 Testing for multi-level associations with imputed regional means. In this next 
analysis, I imputed the corresponding means for all of the strain scores in place of the 
missing strain variables. I tested for associations between both the raw scores and the 
categorical variables. For the model using the raw change scores, the following strain 
variables were associated with increased likelihood of arrests at the 3-, 6-, and 12-month 
follow-up assessments: higher alcohol strain (OR = 1300, 95% CI = 18 – 93000), higher 
PTSD strain (OR = 1.0, 95% CI = 1.0 – 1.1), and higher social support strain (OR = 3.8, 
95% CI = 0.48 – 30). On average, as the number of baseline lifetime arrests (OR = 1.0, 
95% CI = 1.0 – 1.1) increased, the likelihood of follow-up arrests increased. Women 
enrolled in the Women’s Health Education program (OR = 1.9, 95% CI = 0.87 – 4.3) 
were more likely than those enrolled in Seeking Safety to be arrested during the follow-
up period. When compared to participants in the Northeast, participants in Florida (OR = 
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4.3, 95% CI = 0.44 – 41), Ohio (OR = 3.2, 95% CI = 0.41 – 26), and South Carolina (OR 
= 5.1, 95% CI = 0.54 – 47) were more likely to report arrests at follow-up. Time in the 
study is also positively associated with follow-up arrest (OR = 1.0, 95% CI = 0.95 – 1.1). 
Of the above variables that are positively associated with follow-up arrest, alcohol strain 
and PTSD strain were statistically significant at the p < 0.05 level.  
 The strain variables that are negatively associated with follow-up arrest are drug 
strain (OR = 0.0051, 95% CI = 0.000038 – 0.68), depression strain (OR = 0.91, 95% CI = 
0.44 – 1.9), and employment achievement (OR = 0.54, 95% CI = 0.015 – 19). On 
average, for every year older a woman is at baseline, the less likely she is to be arrested at 
follow-up (OR = 0.92, 95% CI = 0.87 – 0.97). Compared to White women, African 
American (OR = 0.15, 95% CI = 0.046 – 0.48), Latina participants (OR = 0.29, 95% CI = 
0.045 – 1.9), and women who identify as Multi-racial or other race (OR = 0.92, 95% CI = 
0.27 – 3.1) were less likely to be arrested at follow-up. Of the above variables, drug 
strain, age, and African American race were statistically significant at the p < 0.05 level. 
Table 7.11 illustrates these outcomes.     
 For the second analysis, I changed the raw numbers to ordinal categories that 
represented an increase in strain change between the baseline and week-one surveys, i.e. 
increase = “+1,” no change = “0,” and decrease = “-1.” I found that there were positive 
relationships between the alcohol strain category (OR = 2.3, 95% CI = 1.1 – 5.1), 
depression strain category (OR = 1.1, 95% CI = 0.48 – 2.3), PTSD strain category (OR = 
2.0, 95% CI = 0.73 – 5.3), and social support strain category (OR = 1.7, 95% CI = 0.88 – 
3.4) and arrests at follow-up. Women with higher lifetime arrests at baseline, on average, 
were more likely to be arrested at follow-up (OR = 1.0, 95% CI = 1.0 – 1.1). Women who 
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participated in Women’s Health Education were more likely to be arrested at follow-up 
when compared to Seeking Safety (OR = 1.7, 95% CI = 0.72 – 4.1). When compared to 
women in the Northeast, women in Florida (OR = 1.9, 95% CI = 0.20 – 19), Ohio (OR = 
3.0, 95% CI = 0.34 – 26) and South Carolina (OR = 2.2, 95% CI = 0.21 – 22) were more 
likely to be arrested at follow-up. Women who stayed in the study longer were also more 
likely to be arrested at follow-up (OR = 1.0, 95% CI = 0.95 – 1.1). The alcohol strain 
category was the only variable that was significant at p < 0.05 level.  
 There was a negative relationship between the drug strain score and arrest (OR = 
0.60, 95% CI = 0.26 – 1.4). On average as women’s employment achievement categories 
increased, the likelihood of being their arrested at follow-up decreased (OR = 0.70, 95% 
CI = 0.32 – 1.5).  For every year increase in a woman’s age, on average, at baseline, her 
likelihood of being arrested at follow-up decreased (OR = 0.91, 95% CI = 0.85 – 0.97). 
When compared to White women, African American women were less likely to be 
arrested (OR = 0.17, 95% CI = 0.050 – 0.57). The same was true for Latina participants 
(OR = 0.24, 95% CI = 0.030 – 2.0) and women who identified at either multi-racial or 
other race (OR = 0.96, 95% CI = 0.25 – 3.8). Washington participants were less likely to 
be arrested at follow-up when compared to Northeastern participants (OR = 0.18, 95% CI 
= 0.011 – 3.0). Both age and African American race were significant at p < 0.05 level. 
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Table 7.13 Associations Between Strain Change with Imputed Regional Means Over 
Time and Subsequent Arrests 
 Raw Change 
 










Variable of interest (corresponding  
      coefficient from Equation #14) 
    
     Drug strain change (γi13) 0.0051  0.000038 - 0.68
* 0.60  0.29 – 1.4 
     Alcohol strain change (γi14) 1300 18 – 93000
** 2.3  1.1 – 5.1* 
     Depression strain change (γi15)  0.91  0.44 – 1.9 1.1  0.49 – 2.3 
     PTSD strain change (γi16) 1.0 1.0 – 1.1
** 2.0  0.73 – 5.3 
     Employment achievement change 
            (γi17) 
0.54  0.015 - 19 0.70  0.32 - 1.5 
     Social support strain change (γi18) 3.8  0.48 - 30
 1.7 0.88 – 3.4 
Additional covariate     
   Total lifetime arrests (γi21) 1.0  1.0 - 1.1
1  1.0  1.0 - 1.11  
    Age, years (γi19) 0.92  0.87 – 0.97
** 0.91  0.85 – 0.97** 
    Racea (γi20)     
       African American 0.15  0.046 - 0.48** 0.17  0.049 - 0.57**  
       Latina 0.29  0.045 – 1.9 0.24  0.030 – 2.0 
      Multi-racial/Other 0.92  0.27 – 3.1 0.96  0.25 – 3.8 
     Treatment typeb (γi22) 
 
1.9  0.87 – 4.3 1.7  0.72 – 4.1 
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   Regionc (γi23)     
     Florida 4.3  0.44 - 41 1.9  0.20 - 19 
     Ohio 3.2  0.41 – 26 3.0  0.34 - 26 
    South Carolina 5.1  0.54 - 47 2.2  0.21 - 22 
    Washington  0.39 (0.031 – 5.0)  0.18 (0.011 – 3.0)  
   Time (γ00)  1.0 (0.95 - 1.1)  1.0 (0.95 - 1.1) 
Note. OR = odds ratio; 95% CI = 95% confidence interval; 
       1= p<.010, * = p=<0.05, ** = p=<0.01, *** = p=<0.001 
      a = White = 1; b = Seeking Safety = 1, Women’s Health Education = 2 
        c = Northeast = 1 
7.5 “Best Case Scenario” Sensitivity Strategy for Missing Data  
The analyses in section 7.2 were conducted by dropping participants who did not 
complete both the baseline and week-one survey and at least one of the 3-, 6-, or 12-
month follow-up surveys. In the next three models, I will make assumptions about those 
women who did not complete the week-one survey. For the first analysis, I assume what I 
refer to as the “best case scenario,” meaning that all missing participants did not complete 
the week-one assessment survey because all of their strains reduced.  
    7.5.1 Descriptives for best case scenario sensitivity model. In this strategy, I 
replaced each of the missing variables with a categorical value to represent reduced 
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Drug strain 224 (68.1) 83 (25.2) 22 (6.7) 
Alcohol strain 188 (57.1) 115 (35.0) 26 (7.9) 
Depression strain 223 (67.8) 84 (25.3) 22 (6.7) 
PTSD strain 289 (87.8) 35 (10.6) 5 (1.5) 
Employment attainment 56 (17.0) 145 (44.1) 128 (38.9) 
Social support strain 228 (69.3) 63 (19.2) 38 (11.6) 
Note. n = number of participants; % = percentage of sample 
    7.5.2 Bivariate comparisons between those women with and without arrest 
histories. I used X2 analyses to test for differences between those with arrest histories and 
those without in each of the strain categories. These tests showed that there were no 
statistically significant difference between the categories in any of the strain change 
variables. Table 7.13 shows these results in detail. 
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Table 7.15 Strain Change Direction Category Variables Arrest Comparisons, comparison 
of those with no lifetime arrests vs. those with lifetime arrest(s) at baseline 
  Arrest history No Arrest df = 327 
Strain variable category n n (%) n (%) X2 
   Drug strain category    2.3 
        -1 224 175 (70.3) 49 (61.3)  
        0 83 58 (23.3) 25 (31.3)  
        +1 22 16 (6.4) 6 (7.5)  
   Alcohol strain category     0.93 
        -1 188 146 (55.6) 42 (52.5)  
        0 115 84 (33.7) 31 (38.8)  
        +1 26 19 (7.6) 7 (8.8)  
   Depression strain category    3.1 
        -1 223 175 (70.3) 48 (60.0)  
        0 84 58 (23.3) 26 (32.5)  
        +1 22 16 (6.4) 6 (7.5)  
   PTSD strain     3.5 
        -1 289 223 (89.6) 66 (82.5)  
        0 35 22 (8.8) 13 (16.3)  




5 4 (1.6) 1 (1.3)  
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   Employment achievement     
      category  
   0.51 
        -1 56 43 (17.3) 13 (16.3)  
        0 145 107 (43.0) 38 (47.5)  
        +1 128 99 (39.8) 29 (36.3)  
   Social support strain category    0.89 
        -1 228 174 (69.9) 54 (67.5)  
        0 63 45 (18.1) 18 (22.5)  
        +1 38 30 (12.1) 8 (10.0)  
Note. n = number of participants; % = percentage of sample; df = degrees of freedom;   
     X2 = chi-square test statistic ; 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
    7.5.3 Testing for multi-level associations using best case scenario assumption. 
When I replace the week-one missing participants with the reduced strain categorical 
value, the following variables show a positive relationship, on average across ordinal 
categories, with follow-up arrest: alcohol strain (OR = 2.3, 95% CI = 1.0 – 5.2), 
depression strain (OR = 1.0, 95% CI = 0.46 – 2.3), PTSD strain (OR = 2.0, 95% CI = 
0.73 – 5.3), and social support strain (OR = 1.6, 95% CI = 0.84 – 3.1). As participants 
increase across the employment achievement category, their likelihood of arrest also 
increases (OR = 1.0, 95% CI = 0.51 – 2.0). On average, for every increase in the number 
of total lifetime arrests, the likelihood of participants’ arrest at follow-up also increases 
(OR = 1.0, 95% CI = 1.0 – 1.1). Participants enrolled in Women’s Health Education (OR 
= 1.7, 95% CI = 0.70 – 4.1) are more likely to be arrested than women enrolled in 
Seeking Safety. When compared to women in the Northeast, on average, participants in 
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Florida (OR = 1.8, 95% CI = 0.18 - 17), Ohio (OR = 2.6, 95% CI = 0.29 – 22), and South 
Carolina (OR = 1.8, 95% CI = 0.18 – 19) are more likely to be arrested at follow-up. 
Time in the study (OR = 1.0, 95% CI = 0.95 – 1.1) is also positively associated with 
arrest. Change in alcohol strain is the only positively associated variable that is 
statistically significant at the p < 0.05 level.  
The remaining variables in this analysis were negatively associated with follow-
up arrests. Change in drug strain severity (OR = 0.56, 95% CI = 0.24 – 1.3) was 
negatively associated with follow-up arrest. Additionally, age (OR = 0.91, 95% CI = 0.85 
– 0.97), African American race (OR = 0.16, 95% CI = 0.048 – 0.56) and Latina race (OR 
= 0.24, 95% CI = 0.030 – 2.0) when compared to White race, and Washington (OR = 
0.16, 95% CI = 0.0095 – 2.6) when compared to the Northeast were all negatively 
associated with arrest. Age and African American race were both statistically significant 
to the p < 0.05 level. Table 7.3 illustrates these relationships. 
Table 7.16 “Best Case” Multi-Level Model (N=272) 
 OR  95% CI 
Variable of interest (corresponding coefficient from 
           Equation #14) 
  
        Drug strain change direction (γi13)  0.56  0.24 – 1.3 
        Alcohol strain change direction (γi14)   2.3
* 1.0 – 5.2 
        Depression strain change direction (γi15)   1.0
 0.46 – 2.3 
        PTSD strain change direction (γi16) 2.0
 0.73 -5.3 
        Employment achievement change direction (γi17) 1.0 0.51 – 2.0 
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        Social support strain change direction (γi18) 1.6 0.84 – 3.1 
Additional covariate   
     Total lifetime arrests at baseline (γi21) 1.0
1 1.0 – 1.1 
     Age, years (γi19) 0.91
** 0.85 – 0.97 
     Racea (γi21)   
          African American 0.16** 0.048 – 0.56 
          Latina 0.24 0.030 – 2.0 
          Multi-racial/Other 0.95 0.24 – 3.8 
     Treatment typeb (γi22) 1.7 0.70 – 4.1 
     Regionc (γi23)   
          Florida 1.8 0.18 – 17 
          Ohio 2.6 0.29 – 23 
          South Carolina 1.8 0.18 – 19 
          Washington 0.16 0.0095 – 2.6 
     Time (γ00) 1.0 0.95 – 1.1 
Note. OR = odds ratio; 95% CI = 95% confidence interval    
           1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
      a = White = 1; b = Seeking Safety = 1, Women’s Health Education = 2 
        c = Northeast = 1 
7.6 “No change” Strategy for Missing Data  
 The second missing data strategy I used was to replace the missing week-one 
score categorical values with a 0. This strategy was employed under the assumption that 
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those participants who did not complete the week-one survey would have received the 
same score as they obtained at baseline.  
     7.6.1 Descriptives of strain change direction variables using “no change” 
assumptions. When I change the missing data into the no change category, most 
categorical strain variables had the majority of participants in the no change category. 
The only exception is the PTSD category which had the majority of participants in 
reduced strain category. Table 7.17 illustrates the number of participants in each category 
in more detail. 







Drug strain 93 (28.3) 214 (65.1) 22 (6.7) 
Alcohol strain 80 (24.3) 223 (67.8) 26 (7.9) 
Depression strain 99 (30.1) 208 (63.2) 22 (6.7) 
PTSD strain 177 (53.8) 147 (44.7) 5 (1.5) 
Employment attainment 56 (17.0) 253 (76.9) 20 (6.1) 
Social support strain 80 (24.3) 211 (64.1) 38 (11.6) 
Note. n = number of participants; % = percentage of sample 
      7.6.2 Bivariate comparisons between those women with and without arrest 
histories. Again, I used X2 tests to look for significant differences in those participants 
with arrest histories at baseline and those participants without arrest histories. These tests 
were conducted on all categorical change strain variables. No significant difference were 
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found between any of the categories of these strain variables. Table 7.18 illustrates these 
results. 
Table 7.18 Strain Change Direction Categories Variables Arrest Comparisons, 
comparison of those with no lifetime arrests vs. those with lifetime arrest(s) at baseline 
  Arrest history No Arrest df = 327 
Strain variable category n n (%) n (%) X2 
   Drug strain category    0.60 
        -1 93 73 (29.3) 20 (25.0)  
        0 214 160 (64.3) 54 (67.5)  
        +1 22 16 (6.4) 6 (7.5)  
   Alcohol strain category     0.11 
        -1 80 61 (24.5) 19 (23.8)  
        0 223 169 (67.9) 54 (67.5)  
        +1 26 19 (7.6) 7 (8.8)  
   Depression strain category    0.11 
        -1 99 75 (30.1) 24 (30.0)  
        0 208 158 (63.5) 50 (62.5)  
        +1 22 16 (6.4) 6 (7.5)  
   PTSD strain     0.14 
        -1 177 135 (54.2) 42 (52.5)  
        0 147 110 (44.2) 37 (46.3)  
        +1 
 
5 4 (1.6) 1 (1.3)  
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   Employment achievement     
      category  
   0.39 
        -1 56 43 (17.3) 13 (16.3)  
        0 253 192 (77.1) 61 (76.3)  
        +1 20 14 (5.6) 6 (7.5)  
   Social support strain category    0.25 
        -1 80 60 (24.1) 20 (25.0)  
        0 211 159 (63.9) 52 (65.0)  
        +1 38 30 (12.1) 8 (10.0)  
Note. n = number of participants; % = percentage of sample; df = degrees of freedom;  
       X2 = chi-square statistic; 1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
    7.6.3 Testing for overall multi-level associations using no change assumptions. In 
this multi-level analysis, I tested for hypothesized relationships between follow-up arrests 
the categorical strain variables and additional covariates. I found that changes in alcohol 
strain (OR = 2.5, 95% CI = 1.0 – 6.0), depression strain (OR = 1.2, 95% CI = 0.47 – 2.8), 
PTSD strain (OR = 1.2, 95% CI = 0.49 – 3.1), and social support strain (OR = 1.5, 95% 
CI = 0.66 – 3.2) were positively associated with follow-up arrests. Total lifetime arrests 
at baseline (OR = 1.0, 95% CI = 1.0 – 1.1) was positively associated with follow-up 
arrests. Participants enrolled in the Women’s Health Education (OR = 1.9, 95% CI = 0.75 
– 4.6) were more likely that those enrolled in Seeking Safety to be arrested. When 
compared to women in the Northeast, women in Florida (OR = 1.6, 95% CI = 0.16 – 17), 
Ohio (OR = 3.1, 95% CI = 0.34 – 28), and South Carolina (OR = 2.0, 95% CI = 0.19 – 
22) were more likely to be arrested. Alcohol strain was the only variable that was 
significant to the p < 0.05 level. 
 
	   151	  
Change over the course of the intervention in the drug strain category (OR = 0.62, 
95% CI = 0.25 – 1.5), on average, was negatively associated with arrest at follow-up. On 
average, as a participant improved categorically in employment achievement (OR = 0.73, 
95% CI = 0.29 – 1.8) participants were less likely to be arrested. An increase in age was 
negatively associated with follow-up arrests (OR = 0.91, 95% CI = 0.85 – 0.97). When 
compared to White women, African American (OR = 0.18, 95% CI = 0.053 – 0.61), 
Latina participants (OR = 0.24, 95% CI = 0.026 – 2.2), and women who identified as 
multi-racial or other (OR = 0.93,  95% CI = 0.22 – 3.9) were more likely than White 
women to be arrested. Participants in Washington (OR = 0.25, 95% CI = 0.015 – 4.2) 
were less likely than participants in the Northeast to be arrested. Age and African 
American race are statistically significant at the p < 0.05 level. Table 7.17 illustrates the 
results from the “no change” model.  
Table 7.19 “No Change” Multi-Level Model (N=272) 
 OR  95% CI 
Variable of interest (corresponding coefficient from  
         Equation #14) 
  
        Drug strain change direction (γi13) 0.62  0.25 – 1.5 
        Alcohol strain change direction (γi14) 2.5
* 1.0 – 6.0 
        Depression strain change direction (γi15)  1.2
 0.47 – 2.8 
        PTSD strain change direction (γi16) 1.2
 0.49 – 3.1 
        Employment achievement change direction (γi17) 0.73 0.29 – 1.8 
        Social support strain change direction (γi18) 1.5 0.66 – 3.2 
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Additional covariate   
     Total lifetime arrests at baseline (γi21) 1.0
1 1.0 – 1.1 
     Age, years (γi19) 0.91
** 0.85 – 0.97 
     Racea (γi20)   
          African American 0.18** 0.053 – 0.61 
          Latina 0.24 0.026 – 2.2 
          Multi-racial/Other 0.93 0.22 – 3.9 
     Treatment typeb (γi22) 1.9 0.75 – 4.6 
     Regionc (γi23)   
          Florida 1.6 0.16 – 17 
          Ohio 3.1 0.34 – 28 
          South Carolina 2.0 0.19 – 22 
          Washington 0.25 0.015 – 4.2 
     Time (γ00) 1.0 0.94 – 1.1 
Note. OR = odds ratio; 95% CI = 95% confidence interval;   
         1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
      a = White = 1; b = Seeking Safety = 1, Women’s Health Education = 2 
        c = Northeast = 1 
7.7 “Worst case scenario” Strategy for Missing Data 
 In this third missing data strategy model, an assumption was made about 
participants with missing scores at week-one. I assumed that these participants did not 
complete the week-one assessment were experiencing more strain than they had at 
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baseline and were unable to participate in the survey. Because of this rationale, I assigned 
a categorical variable illustrating higher strain to these missing participants. 
      7.7.1 Descriptives of change variables for worst case scenario sensitivity model. I 
replaced all missing variable scores with a value that indicated that those particular 
participants had more strain when assessed at week-one when compared to the baseline 
assessment. Table 7.20 shows the numbers and percentages of participants in each of the 
strain change categories.  








Drug strain 93 (28.3) 83 (25.3) 153 (46.5) 
Alcohol strain 80 (24.3) 115 (35.0) 134 (40.7) 
Depression strain 99 (30.1) 84 (25.5) 146 (44.4) 
PTSD strain 177 (53.8) 35 (10.6) 117 (35.6) 
Employment attainment 164 (49.9) 145 (44.1) 20 (6.1) 
Social support strain 80 (24.3) 63 (19.2) 186 (56.5) 
Note. n = number of participants; % = percentage of sample 
      7.7.2 Bivariate comparisons between those women with and without arrest 
histories. I used X2 tests to assess for statistical differences between those with and 
without lifetime histories of arrest across the different categorical strain scores. The tests 
found no statistical differences between those with and those without reported arrests 
histories. Table 7.21 illustrates these results. 
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Table 7.21 Strain Change Direction Category Variables Arrest Comparison, comparison 
of those with no lifetime arrests vs. those with lifetime arrest(s) at baseline 
  Arrest history No Arrest df = 327 
Strain variable category n n (%) n (%) X2 
   Drug strain category    2.1 
        -1 93 73 (29.3) 20 (25.0)  
        0 83 58 (23.3) 25 (31.3)  
        +1 153 118 (47.4) 35 (43.8)  
   Alcohol strain category     0.72 
        -1 80 61 (24.5) 19 (23.8)  
        0 115 84 (33.7) 31 (38.8)  
        +1 134 104 (41.8) 30 (37.5)  
   Depression strain category    3.1 
        -1 99 75 (30.1) 24 (30.0)  
        0 84 58 (23.3) 26 (32.5)  
        +1 146 116 (46.6) 30 (37.5)  
   PTSD strain     3.7 
        -1 177 135 (54.2) 42 (52.5)  
        0 35 22 (8.8) 13 (16.3)  




117 92 (37.0) 25 (31.3)  
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   Employment achievement     
      category  
   1.1 
        -1 164 128 (51.4) 36 (45.0)  
        0 145 107 (43.0) 38 (47.5)  
        +1 20 14 (5.6) 6 (7.5)  
   Social support strain category    0.94 
        -1 80 60 (24.1) 20 (25.0)  
        0 63 45 (18.1) 18 (22.5)  
        +1 186 144 (57.8) 42 (57.8)  
Note. n = number of participants; % = percentage of sample; df = degrees of freedom  
        X2 = chi-square test statistic;1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
      7.7.3 Testing for overall multi-level associations using “worst case” assumptions. 
In this final sensitivity analysis, I tested for multi-level associations between follow-up 
arrests and the categorical strain variables. Similar results were found when compared to 
both the “best case scenario” and the “no change” missing data strategies. There was a 
positive relationship between follow-up arrest and the increase in the categorical alcohol 
strain variable (OR = 1.7, 95% CI = 0.75 – 3.8). As the employment achievement 
variable increased over the course of the invention, the likelihood of arrest also increased 
(OR = 1.1, 95% CI = 0.48 – 2.6). Additionally, on average, with every additional increase 
in the number of lifetime arrests (OR = 1.0, 95% CI = 1.0 – 1.1), there is an increase in 
the likelihood of follow-up arrest. When compared to White participants, participants 
who identified as multi-racial or other (OR = 1.0, 95% CI = 0.23 – 4.3) were more likely 
to be arrested. Women enrolled in Women’s Health Education (OR = 1.8, 95% CI = 0.72 
– 4.6) were also more likely to be arrested when compared to participants enrolled in 
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Seeking Safety. In comparison to participants in the Northeast, women in Florida (OR = 
1.3, 95% CI =0.13 – 14), Ohio (OR = 3.1, 95% CI = 0.33 – 29), and South Carolina (OR 
= 1.8, 95% CI = 0.16 – 20) were more likely to be arrested at follow-up. Time in the 
study was also positively associated with follow-up arrest (OR = 1.0, 95% CI = 0.94 – 
1.1). Of the above variables that are positively associated with follow-up arrest, only total 
lifetime arrests at baseline are statistically significant at the p < 0.05 level.  
 The remaining variables were negatively associated with arrest. The four strain 
change variables that were negatively associated with follow-up arrest are drug strain 
(OR = 0.85, 95% CI = 0.40 – 1.8), depression strain (OR = 1.0, 95% CI = 0.46 – 2.1), 
PTSD strain (OR = 0.87, 95% CI = 0.37 – 2.0), and social support strain (OR = 0.91, 95% 
CI = 0.48 – 1.7). On average, for every year increase in participants’ baseline age, there 
was a reduction in the likelihood of follow-up arrest (OR = 0.90, 95% CI = 0.84 – 0.96). 
In comparison to White participants, African American (OR = 0.18, 95% CI = 0.052 – 
0.61) and Latina (OR = 0.26, 95% CI = 0.027 – 2.6) participants were less likely to be 
arrested at follow-up. Lastly, when compared to women in the Northeast, women in 
Washington (OR = 0.22, 95% CI = 0.012 – 4.1) were less likely to be arrested at follow-
up. Age and African American race were statistically significant at the p < 0.05 level. 
Table 7.22 illustrates these results. 
 
	   157	  
Table 7.22 “Worst Case” Multi-Level Model (N=272) 
 OR  95% CI 
Variable of interest (corresponding coefficient from  
        Equation #14) 
  
        Drug strain change direction (γi13)  0.85  0.40 – 1.8 
        Alcohol strain change direction (γi14) 1.7 0.75 – 3.8 
        Depression strain change direction (γi15) 1.0
 0.26 – 1.3 
        PTSD strain change direction (γi16) 2.1
 0.46 – 2.1   
        Employment achievement change direction (γi17) 1.1 0.45 – 2.6 
        Social support strain change direction (γi18) 0.91 0.48 – 1.7 
Additional covariate   
     Total lifetime arrests at baseline (γi21) 1.0
* 1.0 – 1.1 
     Age, years (γi19) 0.90
** 0.84 – 0.96 
     Racea (γi20)   
          African American 0.18** 0.052 – 0.61 
          Latina 0.26 0.027 – 2.6 
          Multi-racial/Other 1.0 0.23 – 4.3 
     Treatment typeb (γi22) 1.8 0.72 – 4.6 
     Regionc (γi23)   
          Florida 1.3 0.13 – 14 
          Ohio 3.1 0.33 – 29 
          South Carolina 1.8 0.16 – 20 
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          Washington 0.22 0.012 – 4.1 
     Time (γ00) 1.0 0.94 – 1.1 
Note. OR = odds ratio; 95% CI = 95% confidence interval    
          1= p<=0.10, * = p<=0.05, ** = p<=0.01, *** = p<=0.001 
      a = White = 1; b = Seeking Safety = 1, Women’s Health Education = 2 
        c = Northeast = 1 
7.8 Conclusions 
 In this chapter, I hypothesized that as women’s strains decreased over the course 
of the substance abuse intervention, the odds of her reporting an arrest at the subsequent 
follow-up assessments would also decrease. In the first analysis, with missing week-one 
participants dropped, the raw change strain variables that were associated with 
participants’ arrest reports at follow-up were alcohol strain and PTSD strain. As alcohol 
and PTSD strain increased over the course of the interventions, the likelihood of arrest 
increased as well.  
 It is possible that women used drugs and/or alcohol to medicate their symptoms of 
PTSD. Once they entered treatment and stopped, or possibly just reduced, their use, these 
symptoms could have increased. With the increased presence of these symptoms, it is 
possible that women turned more to alcohol again to cope with these symptoms. The 
increased use of alcohol then led women to feel less inhibited and engage in more risky 
thrill-seeking behaviors, ultimately leading women to engage in criminal activity or to 
associate with those who did. This path could have possibly been what led to the 
increased likelihood of arrests at follow-up.  
In this same model, those participants who participated in the Women’s Health 
Education were over three times more likely than those who participated in Seeking 
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Safety to be arrested. Because Seeking Safety is a trauma-informed program, women 
enrolled in Seeking Safety might have learned more about the connections between their 
past experiences with trauma and their current PTSD symptoms and how both of these 
were connected to their drug use. Understanding these connections might have helped 
women use other coping mechanisms, other than substance use, to manage these PTSD 
symptoms. It is possible that women who did not successfully complete the Seeking 
Safety program or the women who were enrolled in Women’s Health Education were the 
women who reported an increase in both PTSD and alcohol strain, thus, leading to arrest. 
This program attendance among participants might be connected to the above mechanism 
leading to the positive association between increased alcohol and PTSD strain and 
increased likelihood of arrests.   
7.9 Limitations 
 There are multiple limitations in this section of the study. The majority of the 
limitations for this particular chapter involved missing data strategies. Initially, because 
there was such a high percentage of missing data, multiple strategies were used to 
ameliorate these effects. When the participants with the missing data were dropped, 58% 
of the sample was eliminated. This greatly reduced the power of the analysis. If more, or 
all, of the missing participants were available for assessment and included in the analysis, 
different relationships between the strain variables (and the treatment type) may have 
emerged. 
 Based on the X2 tests that showed there was a statistically significant difference 
between missing and non-missing participants at week-one in different regions, I made an 
assumption that those participants within regions would be more similar. Because of this, 
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I imputed the corresponding regional means to replace the missing variables. This is a 
limitation because I cannot be sure that participants from each region would be so similar 
to each other in the severity of their strains. It is also possible that, even if participants 
from the same regions have similar strains, these strain severity levels would be 
equivalent to the average across the region.   
There was another reason why participants were dropped from the first analysis. 
Participants whose strain scores started at 0 at baseline and remained at 0 at the week-one 
follow-up were also dropped because they did not experience a particular strain at all 
during the study, making it a non-changing score that was not helpful to measure in this 
particular analysis. Imputing the corresponding regional means as a replacement of the 
missing variables may not be sufficient enough to remedy the differences between the 
overall missing and non-missing participants.  
 In the last three missing data strategies, I made additional assumptions about 
those who were missing in this analysis. Assuming that those participants who did not 
participate in the week-one survey were not surveyed because they had reduced their 
strain level, or their strain level remained the same as it was at the baseline survey, is not 
probable. If participants had reduced their strain, this may be linked to participants being 
healthier and more responsible, ultimately causing them to be more likely to participate in 
the follow-up survey. Additionally, it is unlikely that such a high number of participants 
would receive exactly, or very close to, the same strain score at week-one as they did at 
the baseline survey.  
It is more likely that the missing participants were experiencing more strain. 
Because they were experiencing more strain, it would be more likely that these 
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participants were unable to participate in a scheduled assessment. Even if this assumption 
is more likely, I still replaced a majority of the original sample based on this one 
assumption. Not every woman who did not participate in the week-one follow-up would 
have experienced increased strain over the course of the intervention. Replacing these 
missing data with a “worst case scenario” category may not accurately reflect the 
experiences of the all of missing participants.  
Perhaps other missing data strategies such as imputing other within-region 
variable scores (e.g. average score based on race within region or average score based on 
average marital status within region, if they showed statistically significant difference 
between the groups) or multiple imputation had been used, other, more accurate change 
scores might have been estimated to replace those missing data.  
7.10 Implications 
    7.10.1 Clinical practice implications. Women with increased alcohol and PTSD 
strain over the course of the intervention were at an increased likelihood of arrest during 
the follow-up period. As described in previous chapters, it is important for clinicians to 
conduct a thorough assessment on women who enter their treatment programs. By 
understanding the connection between increased PTSD and alcohol strain and arrest, 
clinicians should include in this assessment questions about individual experiences 
between PTSD, alcohol use, and criminal activity. Once clinicians and participants better 
understand these general and personal relationships, clinicians can support women in 
developing other coping skills that they can use in managing their PTSD symptoms. 
Through psychodynamic and cognitive-behavioral approaches, clinicians can help 
women see how their past experiences impact their current behavior and how their 
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unhealthy cognitions can lead to uncomfortable feelings which then can lead to 
problematic behaviors. This can be done through individual therapy and group therapy 
with other women who have similar experiences.   
 This analysis addressed the change of strain severity over time. Perhaps, in 
addition to clinicians assessing for the level of strains experienced by women when they 
enter their programs, clinicians should also assess for strain severity throughout their 
treatment. Because women may be using drugs or alcohol to medicate other mental health 
symptoms, including PTSD, these symptoms may increase once the substance use is 
stopped. As women remain substance-free, there is more of an opportunity for these 
symptoms to re-emerge, which might then lead to women relapsing or leaving the 
program. If clinicians can assess for increases in mental health symptoms throughout 
treatment, this might reduce the number of women who quit the program, thinking that 
the only way to find relief from these symptoms is to use drugs or alcohol. Any increase 
in mental health symptoms could then be addressed by the clinicians within the program.  
 The Seeking Safety intervention uses trauma-informed therapies as part of 
substance abuse treatment programs. Women’s Health Education is a substance abuse 
treatment program without the trauma-informed component. In this sample, the 
participants who received the trauma-informed treatment were less likely to be arrested 
during the follow-up period. Those who did not receive the trauma-informed therapy may 
also have had increased alcohol and PTSD strain. This increased alcohol and PTSD strain 
may be linked to those who participated in the Women’s Health Education intervention. 
Because these participants’ trauma was not addressed in Women’s Health Education, 
their trauma strain increased possibly leading them to medicate these symptoms with 
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alcohol use. This alcohol use may have impacted their inhibitions and judgment, thus, 
leading to their subsequent arrest. If this pathway is, indeed, correct and clinicians 
address women’s trauma as part of substance abuse treatment, this cycle might be broken. 
 Lastly, it might be important for clinicians to assess women’s alcohol and PTSD 
strain upon termination to better understand the success of the program and how much 
strain change each woman has made during her participation. If these particular strains 
continue to be high, even after a participant complete her program, then additional 
referrals may be warranted to either more intensive substance abuse treatment or other 
programs that further address criminal behavior.  
     7.10.2 Policy implications. Because of the link between PTSD and alcohol strain and 
arrest, policy makers might use this information as a rationale to develop sentence 
recommendations for women who have been arrested and have these co-occurring 
disorders. Because of this link between trauma strain and arrest, women’s experience of 
strain should be taken into consideration prior to sentencing. Instead of only focusing on 
the crime that a woman is arrested for, it might be beneficial for each woman and her 
family and the rest of her community to conduct a full mental health assessment to see if 
her PTSD is related to her arrest. If there is, indeed, a connection between her PTSD 
strain and the arrest, the criminal justice system could divert this woman into a therapy 
program to help her address her trauma and reduce her trauma strain. Rather than 
sentence her to a correctional facility based solely based on the crime she was arrested 
for, she could receive trauma-related therapy either outside or inside of a correctional 
facility.  
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With these considerations in mind, it might also be beneficial for policy makers to 
advocate for the creation of specialized courts and court proceedings for women with 
severe trauma histories and PTSD. In drug courts, special programs and sentencing 
alternatives have been developed because of the link between drug and alcohol use and 
criminal activity. Similarly, in veterans’ courts, veteran offenders are offered specialized 
programs and sentencing alternatives based on the mental health consequences of their 
combat experience. A special criminal court where women with severe PTSD are offered 
similar alternatives might be a way to reduce the number of women in jails and prisons as 
well as treat the PTSD associated with their arrests.  
Because of the association between those who participated in Seeking Safety and 
a reduction in the likelihood of subsequent arrests, policy makers might also want to 
encourage the development of trauma-informed substance abuse programs and the 
integration of trauma-services into already established substance abuse programs. When 
policy-makers make decisions about what substance abuse programs are funded, they 
could work to increase funding for new and already established trauma-informed 
substance abuse programs.  
     7.10.3 Research implications. This analysis tested for relationships between 
participants’ changes in strains over the courses of two substance abuse interventions. In 
future research of these potential relationships, it would be helpful to have more detailed 
information about women with PTSD and how PTSD symptomatology and strain are 
associated with arrest. These additional study details would include: type of trauma(s), 
date of trauma(s), other trauma therapies women participated in, type of crime(s) each 
were arrested for, and date of arrest(s).  
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 Additionally, it would be helpful to follow these participants for longer periods of 
time after these interventions. Following these women for an additional ten years would 
provide researchers with more of an opportunity to both assess women’s strains and for 
women to either become involved in the criminal justice system or remain in the 
community. Assessing those women who remain in the community for longer periods of 
time after participating in any substance abuse treatment program would provide 
important information on what types of strain reduction are linked to not being arrested. 
Additionally, researchers could study the connections between alcohol strain and 
arrest. In this sample, women whose alcohol strain increased over the course of the 
intervention were much more likely to be arrested during the follow-up period. It would 
be helpful for researchers to not only note the presence of arrests, but also note type of 
crime(s) and date of crime(s) to see if any of the arrests were alcohol related. It would 
also be useful for researchers to search for clearer connections between alcohol use, how 
women feel about their alcohol use, and if they commit crimes to alleviate these feelings. 
This mechanism is different than women who are arrested because their alcohol use has 
negatively affected their judgment, which, in turn, is linked to their arrest while under the 
influence. A better understanding of the connection between alcohol use and criminal 
activity and arrest is needed.  
 Future studies could look at the connections between other trauma-informed 
substance abuse treatments in the community and criminal justice involvement, not just 
arrest. Arrest is only one indicator of criminal justice behavior. Some of those who are 
arrested might released without any further criminal justice action. A better indicator of 
criminal behavior would be conviction and sentencing. By examining other trauma-
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informed substance abuse treatments, researchers could better assess the exact 
connections between trauma strain reduction in each program and the relationships these 
activities have on arrest, conviction, incarceration, probation, and parole.  
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Chapter 8: Summary and Discussion 
 The goal of this dissertation was to test for significant relationships between the 
identified strain variables affecting women in the community and the likelihood of their 
arrest at corresponding time points. This final chapter reviews the hypotheses and 
methods used in this study. The major sections of this chapter summarize the results, 
discuss possible reasons for the findings, examine possible future prevention efforts, and 
describe potential future research in the area of women’s strains and criminal justice 
involvement. 
8.1 Hypotheses and Methods 
 Through the use of data from the NIDA CTN Protocol #15 Seeking Safety 
efficacy intervention parent study, I used multi-level modeling to conduct a serial cross-
sectional analysis to test for associations between the severity of women’s strains and 
arrest at corresponding time points. My first hypothesis was that there was a positive 
relationship between the severity of women’s drug, alcohol, PTSD, depression, 
education, employment, and social support strains and the increased likelihood of their 
arrests at corresponding time points. Secondly, I hypothesized that there was an 
association between women’s strains at baseline and the type of crime women were 
arrested for, i.e. violent, non-violent, and substance-related. Lastly, I hypothesized that as 
women’s strains decreased over the course of their assigned substance use intervention, 
so would the likelihood of their being arrested.    
Unlike most other research, this study did not solely focus on women who were 
currently involved in the criminal justice system. By using data from this particular 
intervention study, I was able to test these hypotheses on treatment-ready women who 
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were diagnosed with both substance use disorder and PTSD. This sample of women in 
the community included both women with criminal justice histories and those without. 
This dataset was also valuable in testing the above hypotheses because it: (1) contains 
information that was collected using multiple standardized measures; (2) has a variety of 
strain measures; (3) includes women from several regions across the US; and (4) follows 
these participants throughout interventions and for a year after, which allowed for the 
analysis of multiple observations over time within the same person.  
8.2 Results 
 Some of the results reinforced research from other criminal justice studies, 
specifically the covariates of lifetime arrests and age collected at the baseline interview. 
These results revealed a statistically significant relationship between lifetime arrests and 
arrests reported at corresponding time points throughout the study. The more lifetime 
arrests a woman reported at baseline, the higher the likelihood that she would be arrested 
at the corresponding assessment time point. Age was also significant in these analyses. 
Younger women were more likely to be arrested at corresponding time points throughout 
the study. 
Additionally, some results were contrary to the general research in this area. 
Literature suggests that African American women are more likely, on average, than 
White women to be incarcerated (Bloom, et al,. 2003). This study produced multiple 
results that showed African American women were less likely than White women to be 
arrested at corresponding time points throughout the study. There may be a racial 
difference in access to treatment behind these particular results. It is possible that the 
African American women in this study were different from African American women 
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who are incarcerated in the terms of access to social services and history of criminal 
justice involvement. It is possible that these strains are, indeed, associated with a higher 
likelihood of arrest among African American women, but that the majority of African 
American women who experienced these strains are actually incarcerated and unable to 
participate in an outpatient substance abuse treatment program. Perhaps it is because this 
study was not conducted using a sample of women in the criminal justice system – it used 
a sample of women in the community with both PTSD and substance use disorder.  
    8.2.1 Null results. In the first two analyses, drug, alcohol, depression, PTSD, and 
social support strain produced no statistically significant associations with arrest or type 
of arrest. In these cases, I was unable to reject the null hypotheses. This may be because 
all of the women in this particular sample had both substance use disorders and PTSD 
and were entering a substance abuse outpatient treatment program. Because of this, there 
may have been little variance in these measures at baseline because all of the women had 
high levels of all of these strains prior to beginning the interventions. Perhaps if there was 
more variability between participants’ strains in the sample, some associations between 
the strains and arrest would have emerged.  
 The way this value was calculated in the ASI might be another reason why the 
variable used for drug use strain might not have had any relationship with arrest. This 
score was a composite of both type and amount of use for each illicit drug, each woman’s 
subjective feelings about her use, and how much of a problem she thought her use was. A 
relationship between illicit drug use and arrest may have emerged if more of a focus was 
placed on the consequences of her use rather than the type of drug and amount she used. 
With some drugs, e.g. cocaine and methamphetamine, users have increased energy and 
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are more impulsive. Use of this these drugs might actually lead to the user participating in 
more high risk and illegal behaviors, which in turn might lead to an arrest. With other 
drugs, e.g. marijuana and heroin, the opposite effect occurs. Users are more likely to have 
decreased energy and are less likely to venture out into society, much less participate in 
criminal activities that might lead to their arrest. This composite score also included 
information about participants using more than one illicit drug, including possible alcohol 
use. This also may have affected the results. There was no way to determine the arrest 
consequences of each individual drug. It would be useful in future studies to look at how 
individual types of drugs – and the strains that results from their use – are associated with 
arrest rather than grouping all drugs together.  
 There was also no relationship between depression strain severity and arrest. One 
reason for this is that depression might not be a strain that leads to arrest. In this study, 
the BSI depression sub-scale measured how troubled participants were by a variety of 
selected depression symptoms (e.g. “thoughts of ending your life,” “feeling blue,” 
“feeling no interest in things,” “feeling hopeless about the future,” “thoughts of death or 
dying,” and “feelings of worthlessness.”). In GST, Agnew (2006) explains that not all 
strains lead to crime. It is possible that women with high levels of depression did not 
have the energy or motivation to lash out against others or society; they punish 
themselves instead. The symptoms in the BSI did not measure the level of functioning 
among the participants. Women highly troubled by these symptoms might not be able to 
participate in criminal activity. They also might also not be inclined to participate in 
society in a way, associating with others who engage in criminal activity, that would lead 
to their arrests.  
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 Social support strain was another variable that consistently showed no 
relationship with arrest. The ASI social support composite score measures level of 
conflict or trouble within women’s significant relationships, but it does not measure the 
overall nature of those relationships. This score measures the presence of problems or 
conflicts in each relationship; it does not measure the presence or type of help these 
significant others provide. While there might not be any conflict or trouble between the 
women in this study and their significant others, these significant others still might not be 
providing any emotional or instrumental support. Perhaps a better measure of social 
support strain would address the different types of relationships, how the significant 
others support or disrupt each woman’s recovery and improved mental health, and 
women’s subjective feelings about the overall supportiveness of each of these 
individuals.  
In the third – change in strain over time – analysis, drug, depression, employment, 
and social support strain produced no significant associations with arrest. This may be 
because of the short period of time women participated in the outpatient treatment 
program. The treatment program included twelve sessions, two sessions per week. 
Women were re-assessed, on average, two months after entering each program. The 
education variable was dropped from this analysis because only nine participants out of 
two-hundred-twenty (6.6% of the sample) improved their education level over the course 
of the treatment. After two months, there also may not have been enough variation in 
drug, depression, employment, and social support strain change among the participants to 
generate enough variability to test for associations between these strain scores and arrest.  
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     8.2.2 Results contrary to the study hypotheses. Other variable associations 
were contrary to my hypotheses. The relationships between education and employment 
achievement were hypothesized to have a negative association with arrest (as education 
and employment achievement increased, the likelihood of arrest would decrease). The 
first analysis showed that as participants’ education and employment achievement 
increased, so did the likelihood of their arrests. This general relationship held true for the 
dichotomous variable of arrest (yes/no) and when arrests were categorized by no arrest 
vs. violent, non-violent, and substance-related arrests. Associations also occurred when 
the types of arrest were ordered by seriousness. As women’s education and employment 
achievement increased, so did the likelihood of them being arrested, generally, and for 
more serious crimes, specifically.  
 These positive relationships between education and employment achievement and 
arrest may be due to the way in which education and employment strain were measured. 
Education and employment achievement were measured objectively, and did not include 
any subjective feelings from participants. Perhaps a better measure of education would be 
to measure years of education, as well as number of degrees or program completions, 
and, additionally, how participants felt about their level of education. A better measure of 
employment would have been a measure of employment income as well as amount of 
wealth and debt, available employment benefits (i.e. childcare, health insurance), type of 
employment (full-time vs. part-time), as well as each participant’s subjective feelings 
about her employment.  
This relationship may also be illustrating another mechanism: that when women 
with comorbid substance abuse and PTSD disorders attempt to improve their lives 
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through treatment, they have higher expectations in the areas of education and 
employment, i.e. they believe that they should be making more money, have additional 
responsibilities, have a greater number of benefits, and/or feel more fulfilled by their 
work. Presumably, these women are motivated in some way. They had an average 
education level of 12.9 years and they made a decision to enter treatment. They might 
then see that the struggles and challenges that they endured to stop using drugs and/or 
alcohol and remain in recovery were not matched by the dramatic outside life changes, 
especially in employment, that they might have hoped for.  
In this study, women made an average of $367.29 per month from employment 
income at baseline, $344.00 at one-week post intervention, $444.41 at three months post 
intervention, $488.90 at six months post intervention, and $507.11 at twelve months post 
intervention. The parent study surveyed these participants between the years of 2004 and 
2006. In 2005, the federal poverty threshold for an individual was $9,570 per year (US 
Department of Health and Human Services, 2010) – that is $797.50 per month. At all 
points during the parent study, women had average incomes below the federal poverty 
threshold, even at twelve months post intervention. After struggling to overcome their 
addictions, these presumably motivated and optimistic women may have become more 
frustrated with their low incomes, deciding to engage in criminal activity to either help 
them meet their families’ survival needs or out of a desire to lash out against a system 
that they perceive as preventing them from getting ahead.  
8.2.3 Results consistent with the study hypotheses. Some of the hypothesized 
relationships were found to be statistically significant when I tested for associations 
between strain change over the course of the intervention and the likelihood of arrest 
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during follow-up. I hypothesized that there would be a positive relationship between the 
strain changes over time and the likelihood of arrests. These relationships were true for 
both alcohol use strain and PTSD in this sample,.  
As a woman’s alcohol strain score and PTSD score increased, so did the 
likelihood, on average, that she would be arrested at follow-up. It is possible that when a 
woman’s PTSD strain increased over the course of the intervention, so did her alcohol 
strain. Alcohol may have been used in at attempt to medicate her PTSD symptoms, i.e. 
re-experiencing symptoms and hyper-arousal symptoms. This alcohol use may serve to 
reduce a woman’s inhibitions and impair her judgment. In this state, a woman may 
engage in criminal activity herself, or associate with people who do, thus, potentially 
increasing the likelihood of arrest.  
It is possible that when women began their recovery through each of the 
outpatient treatment programs, she either stopped or reduced her drug and/or alcohol use. 
If she was indeed using drugs or alcohol to manage her PTSD symptoms, this reduction 
of use might cause those symptoms to re-emerge. This re-emergence of these particular 
symptoms may then have led women to drop out of their assigned intervention program. 
Overwhelmed by this resurgence of PTSD symptoms and without coping mechanisms to 
deal with them, women might use alcohol in an attempt, again, to forget traumas and the 
resulting symptomatology. This alcohol use might then result in an increase in unhealthy 
behaviors which might ultimately lead to arrest. 
Another interesting relationship found in this analysis was the relationship 
between type of treatment and arrest. When examining the strain change over the course 
each intervention, those who were enrolled in Seeking Safety (the trauma-informed 
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substance abuse treatment program) were less likely to be arrested in subsequent follow-
up surveys when compared to those enrolled in the Women’s Health Education Program 
(treatment as usual – a substance abuse program without the trauma-informed services).  
 Because of the concurrent results in this strain change analysis, I wonder if there 
is a connection between those who received the trauma-informed treatment and those 
who did not as it relates to alcohol strain, PTSD strain, and subsequent arrests. 
Participants enrolled in the Seeking Safety intervention would have received substance 
abuse treatment along with treatment for their comorbid PTSD. It is possible that not 
receiving treatment for PTSD while reducing or stopping substance use only served to 
exacerbate PTSD symptoms in those women enrolled in the Women’s Health Education 
Program. This may have then affected their ability to cope with these symptoms without 
the use of substances, leading them to use alcohol. This use of alcohol could then, as 
described above, possibly impair their judgment, leading women to commit crimes and/or 
be arrested because they people they are around are committing crimes.  
8.3 Directionality of Causal Relationships 
 Because the first two analyses (the relationships between severity of strains and 
arrest and between severity of strains and types of arrest) were conducted using a serial 
cross-sectional multi-level model, it is difficult to know the exact causal or temporal 
directions of the associations. Instead of indicating that the particular severity of a strain 
led to an arrest or type of arrest, these results might be showing that a past arrest actually 
led to the increased educational and employment achievement.  
These data and findings might possibly be consistent with another mechanism. It 
is possible that the women who were arrested in the past had been given extra educational 
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and employment opportunities when compared to those who were not involved in the 
criminal justice system. In other words, past arrests, especially first arrests, leading to 
criminal justice involvement may have then led women to be given the option to 
participate in educational programming instead of, or in addition to, incarceration. These 
criminal justice system-related educational or training programs may have then led 
women to have the increased educational and employment achievement seen in this 
study.  
Because of the lack of temporal direction, future research in this area might be 
designed to look for relationships between strain variables and subsequent criminal 
justice involvement. For example, additional research could be conducted that includes 
the dates of arrest, conviction, and incarceration, as well as the dates when each type of 
strain severity was measured. With this information, temporal relationships could be 
established within the model to see if the strain came before the arrest or the arrest came 
before the strain.  
8.4 Alternative Research Theories 
8.4.1 Feminist criminological theory. Because of the number of null results for 
this study, it is important to consider that GST is not necessarily the most valid 
foundational theory to account for the associations between women’s arrests and the 
above described strains. While GST does account, theoretically, for the different strains 
experienced by women and how these strains may or may not result in criminal activity, 
it is perhaps valuable to consider an additional theory as well: feminist criminological 
theory.  
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Much of the research on GST is conducted with men and boys. With the added 
understanding that feminist criminological theory brings, researchers may better 
understand not only that women and men have different strains, but that they respond to 
this strains differently, based on a complex interaction of gender, race, and class. While 
GST provides an explanation for the mechanisms between strain and criminal activity 
based on societally-based goals, I suggest that feminist criminological theory might 
contextualizes these mechanisms even further.  
Feminist criminology was developed to counter the bias of male-centered theories 
and provide a framework to better understand women’s experiences in society and how 
these experiences influence their interaction with the criminal justice system (Akers & 
Sellers, 2004, p. 245). It addresses how gender, race, and class may affect women’s 
experiences of strain and how women respond to these strains. By examining the 
relationship of the strains women experience in the community and women’s arrests 
through the lens of GST and feminist criminology together, this study might have 
provided even better insight into how the above strains were associated with arrest.  
As a sociological theory, GST attempts to explain the effect of the social 
environment on crime. According to feminist criminologists (Belknap, 2013;Britton, 
2011; Chesney-Lind & Shelden, 1998; Richie, 1996; Steffensmeier, 1993;  & 
Steffensmeier & Allan, 1996), the study of female offending must be conducted with an 
analysis of the effects of gender, race, and class. GST posits that strain is the result of an 
individual’s inability to achieve culturally sanctioned goals. Feminist criminology 
addresses the potential differences in these goals between men and women, between 
Whites and people of color, and between those within different class positions.  
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According to feminist criminology, crime is committed in an environment where 
those who commit crimes are affected by societal and cultural influences. The powerful 
effects of gender, race, and class are indispensible in understanding the reasons why 
some commit crimes and others do not. According to Steffensmeier and Allen (1996), 
“patriarchal power relations shape gender differences in crime, pushing women into 
crime through victimization, role entrapment, economic marginality, and survival needs.” 
Because women and men, people of different races and ethnicities, and people within 
different class positions inhabit different locations within society, their goals and the 
strains that lead to criminal behavior are potentially different.  
In her discussion of the links between strain theory and feminist criminology, 
Bernard (2013) suggests that “the disparities that influence access to opportunities and 
life outcomes represent the cumulative impact of the intersections of multiple 
inequalities/privileges including (but not limited to) race, class, and gender on the life 
experiences of individuals” (pp. 5-6). Success is not the same for everyone; success is 
defined depending on how the individual is impacted by her social location and the 
existing power structures and systems of oppression. 
It is possible that GST alone does not explain the pathways which link women’s 
strains with criminal justice activity, specifically arrest. This may be the reason for so 
many null results in this dissertation. Women live under very different societal pressures 
when compared to men and may have very different goals. Women may also experience 
different responses when unable to reach these culturally sanctioned goals, based on 
women’s place in society and the way they have been socialized to respond to stress. 
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Whereas, men are more likely to commit violent crimes, women are more likely to 
commit non-violent and substance-related crimes.  
It is possible that, when defining strain through a feminist perspective, the above 
strains were not collected in a way that is relevant to women’s experience. For instance, 
Bloom and colleagues (2003) have identified that relationships tend to be more important 
to women than to men. Rather than only measuring drug strain by calculating the 
numbers of days of use, a more accurate measure of drug strain for each woman might 
include how her drug use has affected her important relationships. Perhaps if this 
measure, or a measure of this type, were incorporated into the various composite scores, 
there would have been more significant associations.  
The value placed on relationships may have played a role in the contrary results 
found with the education and employment variables. It is possible that, once women 
become clean and sober, they tend to want to make other life-improving changes as well. 
This may include attempting to increase their educational level or improve their 
employment situation. When women make these changes, they may also come in contact 
with different people and not have as much time for the significant others who have been 
in their lives for years prior to their decision to stop using drugs or alcohol. So, while 
they are improving their lives educationally and through better employment, they may 
not have the support from friends and family related to their old lives. This measure of 
social support was not incorporated into either the education or employment achievement 
variable. This improvement in education and employment achievement may come at a 
cost to their relationships and could be one of the reasons for the increased likelihood of 
arrest.  
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8.5 Implications for Prevention 
 8.5.1 Revolving door of recidivism. There are multiple strategies that might help 
to prevent women’s arrests and other criminal justice involvement. One strategy is to 
focus more directly on adolescent girls and women who are at high risk for becoming 
involved in the criminal justice system in the first place. Based on the above results and 
previous literature, one of the most important indicators of future arrest is past arrest. For 
those women who were arrested as juveniles, the likelihood of these girls being arrested 
in adulthood increases. If prevention strategies can be introduced in schools and 
community-based programs to address the risks that are associated with girls’ arrests, 
perhaps this will prevent future arrests once these girls become adult women.  
Another area for prevention is once women have already become involved in the 
criminal justice system. Again, the greatest predictor of future arrest is past arrest. Those 
women currently involved in the criminal justice system are at a higher risk for arrest 
when compared to those who have never been arrested. For those women, it is important 
to provide psycho-educational programming that explain this link and therapy groups to 
help women process the factors that led them to become arrested in the first place and 
how to make healthier decisions that will protect them from future arrests. These classes 
and groups could be conducted in jails and prisons and also be requirements for women 
who are placed on probation or parole. These groups are especially important for those 
women under community supervision because they are at a higher risk of coming in 
contact with the factors that may have led them to be arrested in the past. 
8.5.2 Education and employment support. In this dissertation, there was a 
negative relationship between arrest and increased education and employment 
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achievement. These results runs counter to other studies in the literature that show 
education and employment as protective factors. Rather than see education and 
employment achievement as a risk for arrest, I described an alternative explanation – that 
the relationship between years of education and employment achievement (based mostly 
on days worked and income earned) is not linear. Instead, I posit that a more correct 
measure of education and employment achievement would be how women define 
education and employment success, such as graduation or certification from an 
educational program or a job with opportunities for advancement that pays a wage that 
allows women to not only support themselves and their families and have health 
insurance, but also have the opportunity for advancement.  
Once women made the empowering decision to begin and continue their recovery 
from alcohol and other substances, they may become disappointed with the new 
education and employment barriers that arise from this different way of living and turn to 
criminal activity as a means to cope with this frustration. If this pathway to arrest is to be 
disrupted, other methods of prevention must be explored for those who are disappointed 
with their lack of education and employment success. 
For these women experiencing education and employment frustration, it is 
important that they receive some type of psycho-education about class and expected 
behavior in school and the workplace, the differences in class rules and roles, and how 
these unspoken understandings might negatively impact their ability to succeed. In 
addition to psycho-education, women should also be given the opportunity to join support 
groups where they can discuss their struggles in the school and work environments as 
newly recovering people while the experience is actually happening. These psycho-
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education and support groups can support women in better understanding that remaining 
clean and sober is not enough; one must understand how to interact and succeed in these 
new environments without turning to criminal activity as a way to either cope with the 
uncomfortable feelings of frustration or to supplement their income. These support 
groups should also encourage recovery from substance use and help women to find 
healthier coping mechanisms to real-life current strains rather than alcohol use, which 
might then indirectly lead to women’s arrest. 
Additionally, more and more women are becoming saddled with school debt from 
past and current educational opportunities. They may have even defaulted on those loans 
and not understand how this is detrimentally affecting their current economic life. In 
these psycho-education and support groups, women will learn about the mechanisms of 
school debt, better comprehend their own particular situations, and gain an understanding 
about how these debts might negatively affect other areas of their lives. These groups can 
also provide them with a different and hopeful perspective on how to begin to pay back 
these loans in a legitimate fashion so that they can fully participate in the society 
economically. By being able to repay these loans, women may feel less frustrated about 
their economic situation but might also be able to interact in the market in ways that were 
previously unavailable to them. These changes may reduce women’s criminal behaviors 
to supplement their incomes through illegal means, thus preventing future arrests.  
8.5.3 Universal trauma informed precautions. According to past literature, 
histories of trauma and symptoms of PTSD have been associated with women’s arrest. 
Based on this study, PTSD and alcohol strain over the course of the intervention time 
period were significantly associated with arrest. The research is clear. Many of the 
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women who use alcohol and illicit substances and many of the women involved in the 
criminal justice system have some history of trauma and many have symptoms related to 
PTSD. It is possible to reduce women’s arrests by addressing women’s trauma history 
and PTSD more directly at various agencies where women who are at high risk for 
criminal justice involvement seek services. 
One possible way to help women address their histories of trauma and symptoms 
of PTSD is to include Universal Trauma Informed Precautions in every interaction and 
every policy decision that affects women in all social service organizations. These 
include homeless shelters, mental health centers, health clinics, crisis centers, domestic 
violence shelters, food pantries, etc…. These precautions require every staff member to 
treat every woman as if she has a trauma history and is struggling with PTSD-related 
symptoms. Substance Abuse and Mental Health Services Administration (SAMSHA) 
(2014) recommends the following trauma-informed strategies: train all staff to understand 
the impact and consequences of trauma experiences for individuals, families, and 
communities; evaluate and use trauma-sensitive screening and assessment tools; use a 
strengths-based approach and focus on the resiliency of trauma survivors; anticipate the 
need to implement specific trauma-informed treatment planning to support trauma 
survivors recovery; decrease the incidents of re-traumatization by non-trauma informed 
organizational policies and procedures; and incorporate trauma-informed strategies and 
procedures at all levels of the agency, from front line to executive staff.  
If all staff members follow these guidelines and all agency policies and 
procedures reflect this paradigm, these changes might influence the way women interact 
with these agencies and these staff members. Women with histories of trauma and whom 
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are experiencing symptoms related to PTSD might respond positively to these universal 
precautions and feel safe enough to ask for help with these issues and feel empowered to 
address them rather than medicate these painful memories and symptoms through 
substance use or crime, thus preventing future arrests.  
8.6 Future Research  
 In this dissertation, I tested for hypothesized relationships between multiple strain 
variables and arrest. Arrest, here, was used as a proxy for criminal justice involvement. 
Women who are arrested are not necessarily guilty of a crime; most arrestees are not 
convicted and are never incarcerated. This may be because a woman did not commit the 
crime she was arrested for or there was not enough evidence for a conviction. Similarly, 
many crimes do not lead to arrests. For these reasons, arrest may not be the best outcome 
measure of criminal justice involvement.  
Future research in this area should address the other ways in which women can 
and do interact with the criminal justice system. Perhaps a better measure of criminal 
justice involvement would be a woman’s report of criminal activity, conviction, and/or 
dates of incarceration, probation, and/or parole. Additional research to determine the 
associations between strain variables should look at all levels of criminal justice activity 
and involvement, including women’s reports of criminal behavior; women’s reports of 
arrest, conviction, and incarceration; and exact dates of these arrests, convictions, and 
incarcerations from official records.  
 There may also be a better way to measure the different types of strains women 
experience. Additional strain measures should be constructed and tested to quantify drug 
strain, alcohol strain, PTSD strain, and depression strain. Rather than use the measures in 
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this study, strain measures could be constructed based on individual DSM (Diagnostic 
and Statistical Manual) criteria. Women would label the intensity of each of the DSM 
disorder symptoms. Women would also rate how uncomfortable they feel about each of 
these symptoms individually. This combined score could then be used as a starting point 
to rate how severely each women feels each type of strain.  
 Rather than look only at education and employment achievement, perhaps the real 
strain that should be measured is class status and/or class transition. This measure of class 
strain would include multiple measures of wealth, employment, benefits, job satisfaction, 
and feelings surrounding current class and a description of each woman’s subjective 
experience as she transitions from one class to another. It would be interesting to develop 
and test a measure of these strains among women in the community (who may or may not 
be involved in the criminal justice system), administer surveys to measure such strains, 
and then test for their associations with arrests, convictions, and incarcerations. It simply 
might not be enough to measure levels of drug use strain, alcohol use strain, depression 
strain, PTSD strain, education, employment achievement, and social support strain. In 
order to truly capture the strains affecting women’s involvement in the criminal justice 
system, future research may need to find ways to evaluate culture and gender role 
expectations, in the form of class status strain and class transition strain. 
 Additionally, it might be valuable to develop and test a measure of racial strain. In 
this dissertation, race was used as a control. Another option would be to think of race and 
women’s experience of racism. Racism is an objective strain – a strain people, in general, 
find unpleasant. Future studies should address women’s subjective experience of racism 
based on their particular race. In order to measure racism as a strain, a measure must be 
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developed and tested using both how people identify racially and ethnically and how they 
feel about being a person of that race or ethnicity in society.    
8.7 Conclusions 
 This dissertation used both the relevant literature and general strain theory to test 
for risk factors associated with women’s criminal justice involvement through arrest. The 
parent data set provided a rich selection of variables collected through rigorous and 
consistent assessment over multiple points of time using reliable and valid instruments. 
Through the use of GST, this dissertation attempted to add to the literature on what 
characteristics and factors are associated with women’s arrest as a way to better 
understand some of the culturally-accepted goals women have for their lives and how 
women respond when these expectations go unmet.  
My dissertation tests only a few possible strains. In all three analyses, drug use 
strain, social support strain, and depression strain consistently provided null results. In 
assessing the associations between change in strain severity and arrest, PTSD and alcohol 
strain behaved as I hypothesized. When testing for associations between education and 
employment and arrest, the model’s results were contrary to my hypotheses. The results 
have illustrated the limitations of both the theory and the methodology as described 
above. More research is needed to test for relationships between the strains above (and 
many additional types of women’s strains) and associated criminal justice involvement.   
 These data- and theory-driven studies could then better inform clinicians, policy 
makers, and researchers about women’s lives and what strains are associated with arrest 
and other criminal justice involvement, including level of criminal justice involvement 
and type of crime. Once these strains are better understood, evidence-based programs and 
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policies could then be developed and implemented to help women reduce these strains, 
thus reducing their risks for criminal justice involvement. This dissertation is a small 
point of inquiry on the longer road to better understanding the strains women endure, 
how particular strains are related to arrest, and what next steps might be helpful in 
reducing the numbers of women involved in the criminal justice system. More must be 
done.  
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